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ORTHODONTIA OF THE DECIDUOUS 
TEETH 


By E. A. Bocur, M.D., D.D.S., New York Ciry 


Tenth Paper 

Wuite on the subject of the screw spreader I will describe three 
other cases in which it was used to advantage always in combination 
with or accompanied by orthodontie apparatus. 

The first of these three was a little girl, Mary P., eight and a half 
years old, whose permanent first molars as well as incisors were already 
erupted. There was lingual occlusion of the four upper teeth on the 
right side, and posterior occlusion of the principal lower molar while 3 
the incisor teeth both above and below were crowded together, lapping ; 
over one another in much the same positions that they occupied during 
the developmental period. (See Illustration on p. 426.) 

The upper dental arch was therefore much too narrow, and conse- 
quently the nasal passages were so nearly occluded that the mouth was 
constantly open, to breathe. Adenoids had been removed twice, the first 
time when the child was about two years old, and again a year or so 
later. The cervical glands had also been removed. The nasal septum 
was deviated to the left, 
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We had, therefore, a very frail and very timid little girl upon whom 
to make such improvement as we could in about a month, as she was to 
go South the middle of January. 

All cavities of decay were first filled, then a double screw apparatus 
was adapted to the upper arch of teeth, the strong molar band being 
placed upon and cemented to each of the principal molars, and a swaged 
cap upon each of the temporary cuspids, a stiff gold bar touching each 
of the intervening teeth passed from molar to cuspid on each side of the 
mouth, lingually. 

Between these bars the two screws were placed, as high up toward 
the palatine vault as they could be and still do their spreading work. 


\ 


Mary P.—Eight years old, side view closed, cross bite. Both exhibiting narrowed 


upper arches, closing Jingually to the lower arch, in the molar region, Treated 


by rapid expansion, with a screw spreading upper arch 3% of an inch. One- 


quarter of an inch was gained in twenty days, all the time allowed before she 
left for the winter. 


I put an Ainsworth arch on lower teeth, gold and platinum No. 20 
gauge, with finger springs soldered to the molar bands on their lingual 
sides and passing behind the lower incisors and cuspids. These finger 
springs are held down on the incisors by little spuds on the lingual sides 
of bands cemented to the lateral incisors. The labial arch prevents the 
possibility of the incisors being pressed too far anteriorly. 

As the insertion of fillings and the construction and gradual placing 
of the spreading apparatus took time to accomplish, and all the more 
time for so delicate a little patient, we had but twenty days when all was 
ready in which to gain what movement we could before she went South. 
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The first turning of the screws was a little more than twice around ; 
the child said it was too tight; [ turned the serew back a part of a turn 
only and left it, as she said that amount of pressure did not incommode 
her. Every two days thereafter we gained, with her permission, two 
threads of a 743 screw. Ilence in twenty days we gained 20 threads, 
exactly 4 of an inch in spread of the upper dental arch; so little at a 


Mary P.—Condition of two arches in May, 1913. Lower temporary molars have fallen 
out; lower bicuspids pushing their way upward between lingual finger springs and 
labial arch, being guided into correct position. 


time that it was not felt unpleasantly, but in the aggregate so much as to 
astonish those who had never seen such spreading and stretching of these 
parts. The child went South for three and a half months or more with 
the apparatus in place. And from January 16 to May 2, 1912, she 
was without any attention from us. I think the local dentist was once 
called upon to recement a band which had become loose. 

In May, 1912, the screw apparatus was removed and an Ainsworth 
appliance with an arch of No. 16 gauge wire was substituted. This 
arch was allowed to work during another absence from the city lasting 
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from June 25 to September 9, 1912, at which time we found the upper 
dental arch was a little broader than the lower one and we left the upper 
arch off for a few weeks; during that time we utilized the space we had 
gained by rotating the upper front teeth and bringing them to a correct 
arch, The condition of the two arches in May, 1913, can be seen in 
the illustration of that date on p. 427. 


Paar 


Chester D., nearly seven years old, with 12 of his temporary teeth 
still in the mouth. Upper molars closing inside the lower ones, distal 
occlusion on left side, end to end on right side, and the left upper cen- 
tral incisor too far lingually ; was not permitted to begin the operation 
for him until he was seven years and four months old, the lateness of 
eruption of permanent? teeth showing clearly his lack of strength to ac- 
complish that process. We placed Ainsworth fixtures on both upper 
and lower second temporary molar teeth, using a gold and platinum arch 
wire, 18 gauge, and soldered finger springs of platinized gold wire No. 
20 gauge on lingual side of bands on lower molar teeth. 
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We tried expanding the lower arch first, to see if the occlusion 
would give the necessary expansion to the upper arch. Began slight 
pressure November 28, 1911; January 12, 1912, found the upper arch 
had spread } inch through the force of occlusion only, while the twisted 
right upper central incisor had been measurably rotated toward the 
arch by the action of the lip, without further aid than the enlarge- 
ment of the arch giving more room and freedom for movement. 

On January 22d concluded that we would spread the upper arch 
also by mechanical help, so two days later placed an Ainsworth wire 
arch No. 20 gauge on the upper teeth by means of bands on the second 
temporary molars. In three weeks we had nearly $ths of an inch lateral 
spread, which was enough to admit of all the teeth being placed regu- 
larly into position. On November 16, 1912, wired upper central in- 
cisors to the arch. Saw him again January 14, 1915—did nothing. 
Saw him again March 28th and took impressions to be sure that no 
undesirable movement had taken place. The X-ray showed a lower 
permanent incisor to be missing, though the temporary incisor was still 


in place. 

This ease is probably finished, but not knowing yet if it is quite safe 
to leave off all retainers, the arches and fixtures that were used to regu- 
late have been allowed to stay as retainers. 

David O'D., seven years and one month old December 30, 1911. 
Temporary teeth close together and regular in appearance above; lower 
central incisors rotated a little and slightly separated ; first permanent 
upper molars nearly erupted; the right lower permanent molar is only 
one third through the gum, while the left lower molar is nearly erupted. 
(See Illustration on page 430.) 

Treatment.—Adjusted screw spreader to upper teeth and <Ains- 
worth arch to lower teeth, with Jackson pattern finger springs soldered 
to the lingual sides of the bands on the second temporary molars; these 
finger springs extending back to bear against the permanent molars 
just erupting, and forward just past the center of the lower incisors 
so as to press them forward. Applied pressure on the upper screw 
February 10th. On March 11, 1912, the width of the arches was enough. 
On March 30th put additional bands on the upper permanent molars for 
an Ainsworth arch carrying drop hooks for intermaxillary rubbers ; 
and as the lower temporary molar bands had become loose, soldered ex- 
tension hooks to the buecal sides of these bands to be used with inter- 
maxillary rubbers and replaced and cemented the bands, still carrying 
their finger springs, and started the intermaxillary rubbers at work, 
drawing forward on the lower molars and backward on the uppers, 
while at the same time both upper and lower temporary incisors 
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were being drawn slightly forward, making room for the easy erup- 
tion of the permanent incisors. 

On June 25, 1912, all the fixtures were examined, adjusted and 
made as secure as possible for the summer vacation, a little more 
pressure was put upon the upper screw and the lower arch was spread 
four millimeters, and the boy, who was going to camp out, was directed 
to keep his rubber intermaxillary bands going at night only.—Wrote on 
his chart: “ Think he will develop now correctly, as the permanent 
molars are in correct positions.” On September 16th, nearly three 


David O’D.—Models before and after. Models—Closed showing both sides—Open 
showing both arches—Teeth close together—Final models, April, 1913. Closed 
shows correct occlusion on right side where it was formerly posterior to 
normal, 


months later, saw him for the first time since June 25th, found the 
ocelusion of the permanent molars good. The upper wire arch came off 
September 1st, with the band from the left upper permanent molar, 
and has been off ever since. Transverse screw, still remaining in place, 
both lower bands and lower arch came off September 12th with the 
finger springs. Left all these bits of apparatus off, took impressions and 
turned the upper transverse screw twice around. October 11th again 
took impressions and measured the arches and found the teeth had re- 
mained in their new positions very nicely. On December 23, 1912, all 
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remaining fixtures were removed. In April, 1913, the final models 
shown on page 430 were made, and two portraits before and after the 
operation were struck off. 

Luey G., five years and nine months old. Mouth breather, arches 
of temporary teeth rather narrow, bite close, concealing lower incisors, 
occlusion distal to normal, lower principal molars half erupted, also 
the right upper. Has spinal curvature, left shoulder drooping. Sleeps 
with mouth open and snores. Upper temporary incisors 7j'5 wide 


March, 1912, making the theoretical arch ,94, radius for the incoming 
permanent teeth. (Measurement of the permanent incisors in June, 
1913, they having since erupted, confirms these original measurements. ) 
Applied Ainsworth arches to second temporary molars, which were 
banded ; soldered Jackson finger springs to these bands, to advance the 
incisors, using platinized gold wire, No. 20 gauge for finger springs 
and No. 18 gauge for arches. Applied pressure March 22, 1912. 
These arches were bent to a mathematical drawing, and the finger 
springs were held close to the gum by little spuds on the lingual sides 
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of bands on both upper and lower cuspids and lower lateral incisors, 
placed on those teeth for that purpose. On June 26th wired both 
arches to plate, and did not see the child again until October 7th. 
On November 8th took impressions. Models show a dropping in lin- 
gually of both dental arches, on the left, the same side on which the 
shoulder droops; principal molars show distal occlusion. Applied 
bands to permanent lower molars, and an arch to prevent any possible 
rotation, and then applied intermaxillary bands, keeping careful watch 
of conditions for one month. As there was no change in that time, 
the rubber bands were never again put on. The child had had daily 
lessons in deep breathing, straightening her shoulders, and expand- 
ing her chest, and in order to get the habit of mastication was set to 
chewing gum, which helped to develop the jaws and surrounding parts. 

By May 1st the dental arches were in good occlusion all around, the 
child had learned to stand erect, to keep the mouth closed, to sleep with 
it closed, and to breathe through the nose. She no longer snores, has 
no more colds, masticates her food well, and is in every way physically 
so much improved that the nurse and governess are also following out 
deep breathing and erect carriage so successfully that one of them has 
enlarged her shoulders three inches, while teaching this little girl to 
enlarge hers, and to stand erect. 

Rarely has a pronounced spinal curvature, an open mouth, irregu- 
lar teeth and drooping shoulders, with great liability to catch cold, so 
rapidly and surely given place to an erect carriage, beautifuly arranged 
and regular teeth, a closed mouth and no snoring, nasal breathing and 
evident improvement in health and strength of all the vital organs. 

This improvement is attributable to a judicious mother who has 
encouraged all who have endeavored to help the child with her constant 
support and coéperation. 

(This article will be concluded in the September number.) 
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CLINIC ON DR. W. F. DUNLOP’S PYORRHEA TREATMENT* 
By J. P. Carmicnarr, D.D.S., Mirwauxker, 


In Pyorrhea Alveolaris, we find many conditions and not a few 
causes: all of which are primarily local. This disease presents itself to 
us for treatment in various stages. We must learn to recognize aii of 
these under the one caption of Dental Pyorrhea, and to classify them 
properly and simply as primary, secondary and chronie stages. 

The patient in the chair for this first clinic is a dentist and he says 
“he has no pyorrhea.” In the strict acceptance of the definition of the 
term “ pyorrhea,” or pus flow, he has not; but by my treatment I will 
prove to you that there exists here a condition that advances rapidly to 
the chronic stage. You will notice in this mouth a flattened appearance 
of the gingival margin, and directly beneath the margin a deep red line, 
semi-circling the tooth. We notice, extending from this inflamed circle, 
a red line not much larger than a thread, and about half an inch long, 
and connecting with a badly inflamed spot, which is plainly visible in 
this ease, on the tissue, nearly a half inch distant from the gum margin. 
Dr. Dunlop teaches us that this little inflamed patch is due to an in- 
fection of a small secretory gland which we find in large numbers in gun 
tissues. The function of these glands in their normal condition is to 
secrete a glutinous substance, which is carried by this little duct to the 
gum margin and deposited beneath the free gum margin. 

These glands are similar to the glands found in a dog’s mouth that 
secrete the poison causing hydrophobia. It is held by our best medical 
authority that the bite of a human being has produced hydrophobia, and 
the remark, so frequently heard, that “ he was so mad he frothed at the 
mouth ” is due to the profuse flow of the secretions of these glands under 
a state of excitement. We know well that this state of excitement has a 
directly opposite effect upon the salivary glands. 

Now, the decomposition whica caused this infection about the gum 
margin has been taken up by this duct and carried to the gland. The 
inflammation of the gum margin often closes the mouth of the duct and 
it becomes engorged and inflamed, making it plainly visible as in this 
ease. The treatment I am about to apply has been defined by chemical 
analysis as Ethol Borate Vapor. The machine before you is charged 
with forty pounds (as indicated on this dial) of Dunlop Compound gas ; 
this gas consists of a small quantity of oxygen gas, in combination with 
alcohol and menthol. We have in the cenier cylinder, ethol borate, an 


* At the “ Housewarming Dental Convention” of the Dentists’ Supply Co., New 
York. 
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antiseptic liquid the same as contained in this bottle. I call this anti- 
septic, for the reason that when we can supply the blood with properties 
that will stimulate circulation, we are then assisting nature. The real 
thing in therapeutics is to aid the blood in the fight it is capable of 
putting up. By opening this valve in the machine, the gas passes into 
the small cylinder and is conducted by tubes to the bottom of the cylin- 
der by a circuitous route. In this passage it causes a volatilization of 
the antiseptic contained in the small cylinder. The gauge over the 
small cylinder registers a maximum of fifteen pounds; the pressure 
in the small cylinder being under the control of this regulator. I hold 
the tube tightly between my thumb and finger, and at the same time 
allow a small quantity of the gas to escape through the tube, occa- 
sionally relaxing the pressure, until I observe that I have a perfect 
volatilization of the gas. The first step in the treatment of all cases, is 
thoroughly to spray the mouth with this vapor. In cases where the 
gums are loose about the necks of the teeth, it must be blown well up 
under the gums, thus clearing away infectious matter, and at the same 
time leaving a precipitate formed by this spray in and about the diseased 
tissues. The blood, having an affinity for oxygen, gradually extracts 
from this precipitate the oxygen contained in the fine crystals, which are 
shown here by throwing the spray upon this mirror. In the treatment 
of a chronic case of pyorrhea, this would constitute the first treatment, 
and upon the following day, marked improvement in the chronic in- 
flamed tissue will be noticed. 

In the capacity of clinician, I have been permitted, among this vast 
assembly of dentists, to examine the mouths of twenty practitioners, and 
among that number T have only found two that might be regarded as 
being in a perfectly healthy condition. Tam convinced that this disease 
is not generally recognized by dentists until it is in an advanced state. 
With the exception of the two cases mentioned, I found in the mouths 
examined conditions varying from the first indications that we see at the 
gingival, to inflamed patches on the gum and stagnant circulation, and 
finally to the good old chronic case, where the bone tissue is so involved 
that it is breaking down, discharging pus, and throwing off the peculiar, 
offensive pyorrhea odor. 

In the treatment of this incipient case of pyorrhea, I wish you would 
watch very closely the effects of the vapor upon the inflamed spot you see 
at this point. By adjusting this small needle, we condense the spray 
to a dry vapor, and with this small point I will search out the mouth 
of the ducts leading to this inflamed gland. You will not only be able 
to see the vapor passing through the ducts, but you will see it end its 
course at this infected spot. This vapor, having an affinity for diseased 
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tissue, does not require forcing, but will find its way always ‘o the dis- 
eased area, and will have the effect of neutralizing the pus and supplying 
enough oxygen to stimulate a flow of healthy blood to the parts. We 
know this to be true for the reason that the vapor will not go to this par- 
ticular spot the second time, even though the attempt be made one hour 
later. If deposits and decomposing substances remain about the necks 
of the teeth the infectious matter destroys the connective gum tissue and 
the peridental membrane and the bone tissues become exposed to ™n- 
natural influences such as fluids and decomposing matter. Nature can- 
not take care of this condition, although it fights hard ; the blood vessels 
become engorged, the mouths of the ducts are closed by the inflammation, 
the circulation naturally stagnates, and there is a general overburdened 
condition ; infection finds its way deep into the tissues, 

The stagnated circulation in these parts of the blood stream may well 
be compared with conditions frequently observed in channels or small 
streams that are tributary branches of some great river. Now and then 
one of these little branches will become clogged by a bit of driftwood or 
brush, More accumulations gather until the passage of the water is 
stopped. The fresh water, constantly flowing along the channel, is car- 
ried around this particular place, and presently we have a quiet little 
pool which rapidly becomes stagnant because no fresh water is flowing 
in to supply the oxygen required to purify it. We ean purify this pool 
by removing the matter which is clogging it and permitting the fresh 
water to run in. 

So with the gum and surrounding tissue of the teeth, the infection 
has caused a stagnation of the blood in the surrounding tissue, which 
condition unfortunately augments the further infection. 

We can treat the disease locally by first removing all deposits about 
the teeth and by assisting nature in her efforts to re-establish normal 
circulation by providing a temporary supply of oxygen to the parts. 

This vapor treatment has the effect of not only supplying the 
oxygen but apparently neutralizing the pus throughout the infected 
area, thus aiding the leucocytes to attack and destroy the disease-pro- 
ducing germ. 

It is well known that by adding one atom of oxygen to a corpuscle 
of pus, the pus is converted into serum. The compound ethol borate 
vapor contains enough oxygen to unite readily with the over-burdened 
blood, supplying it with enough new oxygen to enable it to fight off 
disease. 

This vapor will not attack healthy tissue, it has a very pleasant odor, 
and can be blown into your eye without the least effect upon that organ; 
but when applied to any diseased tissue, it is immediately taken up by 


Ab 


ARE WE PRACTISING WHAT WE ARE TRYING TO TEACH? 487 


the blood stream and may be carried to the extent of producing a con- 
stitutional effect which is not serious, but is a slight intoxication; the 
patient is revived by an inhalation of the gas, which contains enough 
oxygen to restore him to his normal condition. 

The success of your treatment depends upon your understanding and 
intelligent handling of the ease in hand. Naturally, a treatment having 
this effect upon pyorrhea alveolaris is very beneficial in the treatment 
of other diseases, and you will learn that this vapor finds its way by 
atlinity to any diseased tissues, such as alveolar abscess, ulcerations, ete. 

Dr. Dunlop worked out tlis discovery, and brought it to the point 
of practical application four years ago; since which time, he has con- 
sisteutly and conservatively applied this treatment, under all conditions, 
and is prepared to demonstrate its value in any case that you may wish 
to present to him. It is now attracting the attention of the medical pro- 
fession, in which field it promises much in alleviating suffering 
humanity. 


615 Wells Building. 


ARE WE PRACTISING THAT WHICH WE ARE TRYING TO 
TEACH OUR PATIENTS? NO 


By C. L. Hotcoms, D.D.S., Cat. 


WueEN you put a thief preaching the gospel, the results will be 
small. Such will be the case with “oral hygiene,’ so long as we 
have dentists preaching it but refusing to observe any of the rules of 
hygiene in their offices. 

Dentists should be taught the hows and whys of oral hygiene first, 
then the teaching of the public would be much easier and by far more 
beneficial. 

Why do I make this statement? Here it is: I am ashamed of 
it, but ’tis true. Last year I spent some time in the South. While 
there I visited several dental offices. Out of ten offices only one was 
equipped with a sterilizer or anything that could be used for that 
purpose conveniently. Only two had wash basins so arranged that 
the hands could be washed without great loss of time (which of course 
means the hands were not always washed). In four of the offices the 
instruments were never removed from the table after an operation, but 
left there convenient for use on the next patient. 
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In July of the present year I spent my vacation in one of the 
larger cities on the Pacifie coast. While there I visited the offices of 
some of the noted teachers and writers on “ oral hygiene,” men with 
large practices among the wealthy class of people, and one dental 
college. 

You may well imagine my surprise when I found in this city only 
a few of the offices equipped with modern fixtures and appliances. 
Less than one-halt had a sterilizer, and in not one single office was the 
sterilizer in active use. I mean according to the way we are taught 
to use them, that they may be of some real benefit; I think the ster- 
ilizers I saw were there for advertising purposes only. 

I saw one noted practitioner, with a patient in each of his operat- 
ing chairs. In one a lady of 30 years apparently, cultured, refined 
and with an enormous amount of self-respect. In the other chair a 
man some years older, and lacking in practically all the qualifications 
the lady possessed. I sat in that man’s office and saw him go from 
one patient to the other several times, and not once did he wash his 
hands or clean an instrument. 

At the dental college I saw the boys go from one patient to an- 
other without sterilizing an instrument or properly washing the hands. 
What do you think of a place of learning like this, at this day? 

Imagine, if you please, at a time when knowledge is so easily ob- 
tainable, and the public demand so great for cleanliness, members of 
our profession being so ignorant, so careless, or so thoughtless as to 
take the chance of infecting their patients with one of the many dis- 
eases of which mankind is susceptible. 

I say it is a disgrace. 

I believe the majority of cases of pyorrhea is caused by the use 
of dirty instruments in the hands of careless dentists. 

] also believe that with the present progress of “ hygiene ” the time 
is not far distant when a dentist that does not observe the laws of 
“ hygiene ” in his office will have to get something else to do. 

Each and every member of our profession knows an unclean mouth 
is the most dangerous object with which man has to deal. 

You know it is through this cavity that the major portion of the 
disease-producing germ gains admission to the human body. 

You know the oral cavity is an ideal incubator and breeder for 
germs. 

Then why do you preach “oral hygiene” and refuse to practise 
that which you preach? Let’s be fair. Let’s be clean with our pa- 
tients. They will appreciate it and will be willing to pay you more 
for your trouble. 
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Anyone having a tendency to doubt this, I ask to make a visit to 
several dental offices. And by no means leave out the men that do the 
most writing and talking, for right in their offices (not all, but most 
all of them) you will find conditions just the same—if not worse— 
than in the man’s office who is keeping quict and doing things. I 
know this is true for I have seen it with my own eyes. 


ON THE MAKING OF A CAST GOLD CROWN 


By T. D.D.S., Porrnann, Ore. 


T arprectate that every dentist employs his own particular method 
in making a gold crown. Simple as the subject may seem at first glance, 
we cannot fail to realize upon reflection that each method has advan- 
tages and disadvantages, not only in construction, as to strength, articu- 
lation, appearance, comfort and durability, but also in regard to time 
consumed and pain caused in the construction thereof. 

My first crown was of silver—the occluding surface, if such it could 
be called—was absolutely flat, and it adorned the head of an old lead 
pencil. Since that time I have changed my method several times. I 
began with the band and carved cusp, soldering them with 18-karat 
solder; then again, I soldered the band with 20-karat solder, filled 
the cusps separately, also with 20, and united cusp and band with 
18. This method compelled grinding the occlusal surface of the abut- 
ment as flat as the heretofore mentioned head of the lead pencil. So I 
drifted back to the rounded interior for a little while. Then I ex- 
perimented with the seamless crowns, used plaster impressions, copper 
bands, Mellottes metal, and duplicated the original. But still I had 
to contend with the everlasting solder reinforcement, and refitting after 
it should have fitted. Of course, cement fills much of the space, but 
then there was the time lost, and the pain of eliminating those familiar 
and offending cusps. 

And now I am using a method which is at least original, that is to 
myself. I duplicate the occlusion, sometimes improving on it; I replace 
whatever tooth structure I displace with its exact duplicate in gold, and 
my crowns henceforth shall fit the occlusal surface of its possessor as 
well as the bands shall fit it laterally. I used 20-karat solder on the 
band, and I am using a centrifugal machine of my own manufacture, 
which I may some time describe. I no longer round the corners nor 
grind the cusps flat. I simply remove the occlusal surface according 
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to contour, barely touching the dentine, and thereby eliminating the 
unnecessary grinding and subsequent loss of tooth structure, as experi- 
enced by my previous methods. 

Then fit the band in usual manner, after laterally surfacing abut- 
ment, except that same can be extended to occlude with antagonizing 
teeth, Dry and warm with chip blower. Press very soft inlay wax 
firmly into the band. Have patient close mouth, note articulation, re- 
move and carve the wax to suit. I invest wax and band together, burn 
out wax, being careful not to overheat to such an extent as will remove 
all carbon ; now cast. Use 22-karat plate, getting same thoroughly fused. 
The joint will be perfect, no further soldering will be necessary, and your 
crown will fit interiorly, as well as properly occlude externally. 


Dr. Woop Crarr. 

Dear Docror: In regard to the article by F. K. Ream, M.D., 
D.D.S., July issue, Denran Digest, which touches on the partial ex- 
traction for restoration. 

The procedure that Dr. Ream advocates appears plausible in writ- 
ing, but according to existing indisputable facts in pathology, an oper- 
ation of this character has a very poor chance to turn out successfully. 
First it is known that alveolar process facially is very thin, The drill- 
ing away two thirds its length will naturally take away the periosteum 
of this portion, the root, having its vascular supply through the peri- 
osteum, and if the root is moved it appeals to every reason that it will 
not remain in its normal pathological condition, no more than any tooth 
that has received cause for traumatic pericementitis. 

Consequently, this root, having been severed from all its vital con- 
nections with the alveolar socket, we have to look upon it as if same 
would be a reimplanted tooth or similar to one where a tooth has been 
partly luxated by an extraction of an adjoining root. It is well known 
that no one has ever attempted or will attempt to reimplant a tooth 
where the outer wall covering the root has been damaged or destroyed, 
as bone will never make up where a septic root, destroyed periosteum 
and congested blood should remain in the alveolus, and, furthermore, to 
put stress in the character of mounting a crown upon same. 

I certainly cannot see if this can be conceded an operation of dura- 
bility. 

A fistulous opening will undoubtedly result and remain permanent 
until the offending root is removed entirely. 

Respectfully yours, 
M. Ecxer, D.D.S. 
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SYNTHETIC PORCELAIN * 


By O. Hire, D.D.S., Lovetanp, Coro. 


Tur term Synthetic implies the method by which this product is 
prepared. It is impossible to enter into a discussion of the ingredients 
of which it is composed and the methods of their treatment as these are 
chemical secrets of the manufacturers. What interests us as a profes- 
sion most is—Will it meet our requirements as an adjunct to our ar- 
mamentarium in the preservation of the dental apparatus which nature 
has given us? Will it stand the test of time in the manner which the 


originators claim for it ? 

In my experience with it, covering approximately two years, and 
after experience with most of the Silicate Cements which have been 
used in our profession, I unhesitatingly say, I am an optimist. After 
having used it for the time stated, and having seen the results, I can 
only say that they have been very gratifying. And I believe, if, as 
students, we had had the same amount of training in the technical pro- 
cedure of Synthetic Porcelain as with our older filling materials, we 
could generally attain as much success, where it is indicated, as with 
the materials with which we have been familiar. I do not believe that 
Synthetic Porcelain should be employed for all classes of cavities, but 
in cavities protected by sufficient tooth structure and where the stress 
is not too great, it approaches the ideal. It is especially indicated in 
the anterior teeth where the incisal edge is not involved, and has 
almost displaced gold in such eavities in my practice. From my past 
experience with the silicates, I approached this material rather skep- 
tically. Experience taught me caution. I cannot enumerate the cay- 
ities I filled with the earlier silicate preparations that I have had to 
refill, and of those I would have refilled if I had had the opportunity, 
but some of those patients decided it was “ quack ” work and went some 
place else for their other dental services. A small percentage of silicate 
fillings made from the older materials have remained as practically per- 
fect. Yet they have been too small a proportion of the number inserted 
to warrant me in the continuance of their use. 

The working properties of the Synthetic Porcelain are so much 
superior to the older Silicates, that it is placed in a class by itself. 
Don’t understand me to say that if you have not been successful with 
other filling materials that you can turn to Synthetic Porcelain and 
make successful fillings, for that is far from being the case. Syn- 
thetic Porcelain requires a technique all its own, a technique which can 


* Read before the Denver Dental Society, March 13, 1913. 
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only be mastered by close attention to detail. Don’t get the idea that 
it can be worked like the ordinary oxy-phosphate of zine, for its con- 
sistency is radically different, and its insertion into a cavity is more 
difticult, as it is much harder to reach the deep portions of the cavity, 
and it is more difficult to condense and shape filling as the working 
time is considerably less than with the oxy-phosphate cements. I have 
never used it in cavities posterior to the bicuspids, excepting where 
they were surrounded by four walls, and not in any cavity unless 
properly protected by sufficient tooth structure to sustain the stress 
required, Its resistance to attrition is as great as any filling material 
at our command, and may be relied upon in that particular, but being 
of a vitreous nature I have refrained from inserting it in the anterior 
teeth where the incisal portion was lost, but have been doing good service 
with it in cuspids and bicuspids where I get body enough to give them 
stability ; I have been assured by other operators that it gives the same 
service in the molars under like conditions. The preparation of the 
cavities is less difficult than for gold, and less painful to the patient, 
as it is not necessary to cut so deeply into the tooth structure nor to 
prepare as retentive a form. It has decided adhesive qualities, not so 
much as some oxy-phosphates, but sufficient to retain it in the eavity. 
It is necessary to remove frail and friable enamel walls, and owing 
to that feature (its resistance to wear) the cavities may be prepared 
as per “extension for prevention.” It is not necessary to prepare flat 
base and axial walls the same as for gold, but merely to cleanse the 
‘avity thoroughly, making slight under-cuts to help retain it. It is 
almost as good a non-conductor of thermal changes as porcelain, and 
owing to its slight acid reaction is non-irritating, as the following quo- 
tation informs us. “ With the exception of de Trey’s Synthetie Poree- 
lain, the manufacture of mineral cements is based almost exclusively 
on reaction with acids, such as phosphoric or hydrochloric follwing 
in reaction the course approved for all zine cements. This acid re- 
action in some cements has caused a great amount of trouble. Manu- 
facturers, basing their formule on the results obtained with zine ce- 
ments, have applied the same theories to the mineral cements, forget- 
ting that the components of mineral cements are by nature much less 
soluble than oxide of zine, and that for this reason there is left in the 
cement a large excess of free acid.” 

The Zurich laboratory proved conclusively that a certain amount 
of acid is absolutely necessary to produce initial or prompt setting of 
a cement, which is required for work in the mouth, but that this quan- 
titv of acid can be reduced to a small fraction of what other manufac- 
turers use; and that the reaction through simple hydration can to a 
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great extent take the place of an acid reaction. A reaction through 
hydration gives a great advantage in not leaving an excess of acid 
after the cement has set; and dentists know to their cost what effect 
excess of acid (not to speak of arsenic) has on the dental pulp. 
Briefly, it may be said that the reaction of de Trey’s Synthetic Porce- 
lain is based chiefly on the hydration of its components and very 
little on their combination with phosphoric acid, the object of the latter 
being principally to accelerate the setting. To obtain this result a thor- 
ough study of the setting of Portland Cement was made. This study led 
to conclusions which assisted in developing the remarkable hardness and 
insolubility of de Trey’s Synthetic Porcelain. 

It can truthfully be said that the liquid of de Trey’s Synthetic 
Porcelain contains a much smaller proportion of acid than any cement 
liquid; hence there is no injury to pulps, as this acid is neutralized 
in the initial setting. 

To obtain perfect results, the reaction of de Trey’s Synthetic 
Porcelain must take place under certain conditions. The hydration 
of the material, for instance, requires a certain quantity of water, no 
more and no less. That is to say, while the Porcelain is setting, it 
should be kept dry, as crystallization is disturbed by any saliva reach- 
ing it. It is equally essential that the water contained in the liquid, 
which is necessary for perfect crystallization, should not be allowed to 
evaporate; and for this reason the filling must be covered with wax, 
which is supplied with the package. The isolation of the Porcelain 
effects a double purpose, that of preventing the evaporation of the 
water contained in the material, and that of preventing more water 
gaining access to it. The protection is necessary for an hour, and is 
easily obtained by coating the filling with wax after the filling is fin- 
ished and before the patient has been dismissed. 

Those who attempt to make experiments outside of the mouth should 
remember the above. The wax affords all necessary protection for an 
hour or so, which is sufficient. After an interval of this duration, the 
flow of saliva will be advantageous, and after a short time will produce 
the remarkable natural translucency for which de Trey’s Synthetic 
Porcelain is famous. 

De Trey’s Synthetie Poreelain increases in hardness and in trans- 
lucency when kept in an aqueous medium. 

The manipulation of the cement must be followed out in detail as 
per instructions, which are published in pamphlet form. These in- 
structions are much more explicit than I would be able to give you, 
and should be read by those who are now using the produce, as well 
as those who contemplate using it. 
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DENTISTS AIDING IN PLANS FOR BIG HEALTH CONGRESS 


In response to an invitation issued by the committee organizing 
the Fourth International Congress on School Hygiene, the various dental 
associations of America are taking an active part in the plans for this 
health congress, which will be held at Buffalo the last week in August 1 ¢ 
for the purpose of considering all questions relating to the health and 
efficiency of school children. 

Dental inspection in the public schools is one of the measures advo- 
cated by many of the leading dental associations of the country. Dental 
clinics have already been established in a number of the prominent 
cities, but the need of extending this work is clearly apparent, accord- 
ing to statistics furnished by health officers as well as school officials. 
A current bulletin issued by the New York City Department of Health 
points out the conditions in that city. The department announces the 
opening of six dental clinics for school children. These clinics are 
maintained in connection with those already established, which have for 
the past year provided medical and surgical treatment for diseases of 
the eye, the nose and the throat. The budget schedule for 1913 makes 
provision for the employment of one supervising dentist and nine staff 
dentists. These dentists are now on duty. Since the department inaug- 
urated the physical examination of children in public schools, accord- 
ing to the bulletin, it has been increasingly evident that dental defects 
are not only more prevalent than other physical defects, but that the 
facilities for free dental treatment are absolutely inadequate to provide 
any relief for the situation, Approximately sixty per cent of all the chil- 
dren examined have been found to have decayed teeth. In other words, 
there are to-day 420,000 public school children in New York City 
alone in urgent need of dental treatment—statistics which seem to bear 
on the statement made by Dr. Luther II. Gulick, who estimated that 
forty per cent of the absences in New York City were due to toothache. 

Similar conditions showing the need of dental treatment are re- 
ported throughout the country, and with a view of having these condi- 
tions remedied, the various dental associations are now lending their aid 
in behalf of the Buffalo Congress. A special session will be devoted at 
3uffalo to a discussion on mouth hygiene, dental clinics and other mat- 
ters relating to schoolboys and their toothaches. The exhibits of this 
particular division will include among other things the motion picture 
film, entitled roornacneE. 

The committee in charge of the mouth hygiene division of the Buf- 
falo Congress is made up as follows: Dr. W. G. Ebersole, Secretary 
and Treasurer of the National Mouth Hygiene Association, Cleveland, 
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Ohio; Dr. Alfred C. Fones, Chairman of the Oral Hygiene Committee 
of the National Dental Association, Bridgeport, Conn.; Dr. J. O. Me- 
Call, Chairman of the National Committee, representing the National 
Mouth Hygiene Association, Buffalo, New York; Dr. Henry H. Schuh- 
mann, Chicago, I].; Dr. John P. Corley, Sewanee, Tenn.; Dr. T. W. 
MeF adden, Wilkinsburg, Pa.; Dr. John TH. London, Washington, D. 
C.; Dr. F. A. Ballachey, Buffalo, N. Y. This committee has secured 
the formation of subcommittees in the various States, and it is ex- 
pected that all the leading cities will be represented on the dental pro- 
gram at Buffalo the last week in August. 


NOVEL EXHIBIT OF TEETH AND CHILDREN TO BE SHOWN 
AT THE BUFFALO CONGRESS ON SCHOOL HYGIENE 
Onr of the contributors to the program of the Fourth International 

Congress on School Hygiene at Buffalo the last week in August will 

be Miss Cordelia L. O'Neill. Miss O'Neill is principal of Marion 

School, one of the public grammar schools in the Ghetto District of 

Cleveland, Ohio. Miss O’Neill’s paper will be on the subject of teeth, 

in particular the teeth of her school children, and her discussion will 

be illustrated by a number of living subjects—that is, boys and girls 

who were in her school during the year of 1910. 

Miss O’Neill’s attention was called to the teeth of her school chil- 
dren early in the year of 1909, when the Board of Education granted 
permission for an inquiry to be made by Dr. W. G. Ebersole, as Chair- 
man of the Oral Iygiene Committee of the National Dental Associa- 
tion. Dr. Ebersole desired to see what effect bad teeth had upon the 
pupil’s general health and efficiency. His preliminary examination in- 
cluded an inspection of the teeth of the 846 children in Marion School, 
and out of these 846 only three children were found whose teeth were in 
perfect condition. Dr. Ebersole requested that a special class be formed 
for the purpose of further observation and study. 

Miss O’Neill’s experimental class in teeth was organized in May, 
1910, the children being selected at random from the fourth to the 
seventh grades inclusive. Her pupils were chosen from among those 
having the greatest number of defects. Among these pupils were some 
of her best scholars, as well as some of her worst. In the words of 
Miss O’ Neill, “ The class typically represented the school.” 

Dr. Ebersole then explained what was to be required of them: (1) 
They were to have their teeth put into perfect condition at no expense 
to themselves. (2) They were to brush their teeth carefully three times 
a day. (3) They were to masticate their food properly, not using 
liquid with solid food. (4) They were to attend any and every meeting 
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of the class called, and take from time to time psychological tests, and 
were to conform to regulations laid down by a supervising nurse. Dr. 
Ebersole promised a five-dollar gold piece to each pupil who lived up 
to the requirements, and the children were each given a tooth-brush 
and a plain drinking glass. 

In the course of their instruction the children were told how to 
care for their teeth properly and also how to eat their food according 
to hygienic principles. In Septembe: they were assembled again and 
given a test in brushing their teeth. In the meantime two dentists 
were treating the teeth of each child in the class. 

Miss O’Neill says at the beginning of the test her school children 
were of various types. There were some who were well behaved, earnest 
and bright, and there were some who were disobedient, reckless and 
troublesome. All in all they were by no means prepossessing in appear- 
ance. 

“ One of the brightest and nicest girls in the class suffered very fre- 
quently from sick headache,” she writes. ‘ Most of them had sallow, 
muddy complexions, and three of the pupils were on the point of being 
taken into the juvenile court for truancy. One little boy was a can- 
didate for the boys’ school because of incorrigibility. He was a nui- 
sance in the school yard. There were others who were a terror, both 
in the school and outside.” As time went on, however, there was a 
change noted. Each pupil was closely watched, and each pupil, accord- 
ing to Miss O’ Neill, showed a marked improvement. One little girl, 
subject to sick headaches, not only was entirely cured, but her mother, 
who followed the directions laid down for her daughter, found relief 
from the same trouble. Speaking of her class as a whole, Miss O’ Neill 
says: “ Complexions cleared, a spirit of self-respect was manifested ; tru- 
ancy and incorrigibility in the children disappeared.” 

Dr. J. E. W. Wallin, psychologist, who has since become Director of 
the Psychological Clinic in the University of Pittsburgh, was chosen 
for the purpose of making the psychological tests of the Cleveland class. 
It was desired to get definite information on the improvement, if any, 
in the mental efficiency of the school children. In all, a series of six tests 
was given to ascertain standards in memory, accuracy of perception, 
rapidity and accuracy of thought and spontaneity of association and 
differentiation. Of these tests, two were made before the work was 
begun on the children’s teeth, two while the work was being done, and 
two a sufficient length of time after the mouth had been put into perfect 
condition. 

Regarding these tests, Dr. Ebersole says: “ That increase in work- 
ing efficiency, which occurs usually or regularly during the year’s 
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growth of a child, is the only deduction which should be made from the 
figures represented in connection with the report of the class. All other 
increase in working efficiency must be credited absolutely and unequivo- 
eally to the results obtained by correcting faulty conditions and teaching 
the children to properly use and care for their mouths. These series of 
experiments taken on 40 public school children showed an average in- 
erease in working efficiency of 99.8 per cent for the twenty-seven pupils 
finishing the test. In addition to those shown from a physical stand- 
point the increase in health, strength and beauty was so marked as to be 
considered marvelous by those who watched the development of results 
from this work.” 

The president of the Congress is Mr. Charles W. Eliot, President 
Emeritus of Harvard University. The Secretary-general is Dr. Thom- 
as A. Storey, of the College of the City of New York. 


AN INDEX OF THE WORLD’S DENTAL LITERATURE 
By Turo. von Brust, D.D.S., M.D., Drespen 


Far-seerne promoters of dental learning have long since recognized 
the value of an Index embracing all dental publications, Few dentists 
have the privilege of receiving more than four or five dental journals. 
If we exclude from consideration those connected with dental universi- 
ties and large libraries, we can certainly say that the former are ex- 
tremely rare. As a matter of fact, there exists upward of one hundred 
and fifty purely dental journals, not to speak of the articles related 
to our profession which appear in medical journals. 

Every dentist has a line of work which interests him specially, and 
secks and eagerly devours that which other investigators write about 
his favorite topic. Here is the orthodontist, there is the prophylactist ; 
the former favors the articles on erthodontia, often to the exelusion 
of all others; for the latter the publications on prophylaxis are of prime 
interest. In view of the above-mentioned number of periodicals, it is 
a sheer impossibility for the practitioner to glean from this mass of 
literature that which appeals to him, even if he should have access to 
all publications. The inevitable result is a loss to the student, for 
whom the greater part of the contributions touching upon his specialty 
are lost. A further loss is suffered by the author, who took great pains 
to frame his valuable ideas for readers the majority of whom will 
never learn of the existence of his article. A third loss is suffered 
by the scientist, who finds, after devoting weeks or months to a certain 
subject, that he has been throwing away his time and energy upon 
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explored territory. A further and by far the greatest loss is inflicted 
upon dental science, in which progress is impeded by the inability of 
the world’s dental investigators to remain in communication with one 
another. 
The first attempts, to our knowledge, to establish an Index were 
made in the American Library of Dental Science between 1839 and 
1849. Then followed the works of J. O. Coles, who published a list of 
works on dentistry in 1882. At about the same time Taft and Crowby 
dedicated their list of books and periodical literature to the profession. 

At a meeting of the Institute of Dental Pedagogies in December, 
1908, it was decided to establish a classified card index of the leading 
dental journals, and a committee composed of prominent members of 
the American profession was appointed to inaugurate the initial steps 
for the effectuation of this idea. This has since led to the organiza- 
tion of the Dental Index Bureau, which has been fully described in 
the Dental Cosmos and other journals. In Germany an attempt was 
made by Professor Port, of Ileidelberg, whose tabulation was discon- 
tinued in 1902. In the Fifth International Congress, held in Berlin, 
1909, much time was devoted to the discussion of the value of a per- 
manent Index, one which could be issued regularly, and, if possible, 
monthly. This led to the establishment of the Index in the Hrgeb- 
nisse der Gesamlen Zahnheilkunde. This Index was edited by the 
well-known author, Dr. Paul de Terra, Zollikon-Ziirich. After a short 
period, however, it was transferred to the Deutsche Zahniirztliche 
Zeitung, where its continuation was prevented by a sudden change in 
the management. Now it has been given a place in the Archiv fiir 
Zahnheilkunde, Dresden, a monthly magazine published by the “ So- 
ciety of American D.D.S. practising in Germany,” who will endeavor 
to do all in their power to supply the necessities for its maintenance 
and to make the Archiv its permanent home. Dr. de Terra, with 
his exceptional capabilities and large experience, has access to over a 
hundred purely dental journals and over two hundred medical period- 
icals, The journals used in the compilation of this Index represent 
all the civilized countries of the globe, to wit: Germany, 16 periodicals ; 
Austria, 13 (7 German, 4 Hungarian, 1 Bohemian, 1 Polish) ; Switz- 
erland, 2 (1 German, 1 French) ; Belgium, 3; Tolland, 1; France, 11; 
England, 8; Italy, 3; Spain, 1; Sweden, 2; Norway, 1; Denmark, 1; 
Russia, 4 (3 Russian, 1 Polish) ; North America, 12 (English) ; South 
America, 10 Spanish, 1 Portuguese; Australia, 1. 

There is little doubt that the Index, as at present instituted in the 
Archiv, with its 300 to 350 subject titles monthly, will meet all 
the requirements demanded of a serviceable Index. 
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Elevate yourself by elevating your pro= 
fession. Say to the patient, ‘‘ Dental 
science enables us to do this. I shall 
be glad to do it for you.”’ 


ADVERTISING * 
By C. E. Leacnu, D.D.S., Farraury, Nes. 


This question of publicity for the benefit of both public and dentist 
will keep recurring until some proper solution of our mental difficulties 
is found. It is of no avail to turn our backs on it, to say that it 
doesn’t exist and other things of that sort. It will keep knocking at 
our dcors until we settle it. How shall we settle it ?—EpiTor. 


Wuen asked to write a paper for this meeting, I tried to consider 
what would be of the most interest to those present. I knew I 
could tell you nothing new in a professional way, so I thought of the 
subject of advertising. I thought perhaps I would be the one best 
suited to write on such a subject, for I have been, and am now, an 
advertiser. So, in taking up this very old and very unpopular subject 
for dentists, I ceased my labors sufficiently long to take out a little 
more life and accident insurance, well realizing the risk I was to 
take in presenting this subject to a meeting of ethical dentists. 

Can you show me any big enterprise that has not won its place 
through advertising? Can you show me any business that is worth 
conducting that is not worth advertising? You may say that ours 
is not a business but a profession. That is where you are mistaken. 
I believe it is one of the greatest business propositions before the 
world to-day. You have all read the reports of the deficiency in pro- 
ductive power of those with poor teeth against those with good teeth. 
Then if we can increase the producing power of the world we are in 
a business and a mighty big business. So I say, advertise. By that, 
I mean honest, legitimate advertising. No doubt some of you will 
say there is no such thing as honest, legitimate advertising for a pro- 
fessional man. Those who say it, or even think it, are advertising 
all the time. 

You are all keeping up-to-date offices (or ought to), you are pay- 
ing high rents to get desirable locations, you are doing the very best 
work you are capable of doing, and why? It is all advertising. It 


* Read before the Southeast District Dental Society (Nebraska), October 22, 1912. 
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is with the hope that those who enter will be well impressed, will be 
satisfied, and when in need for further dental service they will return 
to you and also recommend you whenever opportunity offers, That 
sort of advertising is right and proper. But I believe in a bigger, 
broader advertising. I believe in letting the world at large know 
what can be done and what is being done in our special line of work. 
I believe that the best thing that could happen to a community would 
be for the dentists of that community to learn the true meaning of 
ethics, get the false idea out of their minds that to publish to the 
people the things which they ought to know, the things which they 
have a right to know, and the things which we alone can teach them, 
is unprofessional and undignified. Then it is that the community will 
be benefited more than we can ever benefit it by all the talking and 
teaching we can do in our offices. 

When dentists wake up to the fact that this is an advertising age, 
when they realize that we are living in the Twentieth Century and 
not in the dead but unforgotten past, when they find that advertising 
is an honest and legitimate enterprise, then, and only then, ean they 
hope to approach their supreme usefulness as dentists. If dentists 
will forget their petty grievances and become broader minded, re- 
membering that we are all human, that the dentist across the street 
has a right to live and a right to his views, if we will look upon our 
competitors with a little more charity, if the dentists in a community 
will get together and through the newspapers, or even, if necessary, 
through the use of posters, circulars, ete., they will combine and ad- 
vertise these things which are of the utmost importance to the public, 
in preserving health, comfort, and even life itself, the very things 
which the public is neglecting through ignorance, then they will be- 
come of real, practical benefit to that community. 

You have all had patients come to you and tell you how they lost 
their teeth through ignorance, how their parents taught them nothing 
about them and they themselves thought nothing about them. If we 
kept our work before the public and advertised more they would think 
of these things. 

I would like to see the dentists of our town, and every town, put 
up a sign-board at every entrance to the town with such as the fol- 
lowing on it, “ Take care of your teeth and your tecth will take care 
of vou,” “ Good teeth are essential to good health, how are your teeth?” 
ete. I would even go farther than that and suggest that signs be 
posted along country roads, in depots, hotels, schoolrooms, ete. 

Webster says to advertise is to give notice, advice, or intelligence. 
Then tell me what is unprofessional or undignified about it if we, as 
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professional men, give notice, advice, or intelligence to a public which 
is ignorant of the things which work to their ill health, discomfort, 
and even to shorter life? It is not only professional and dignified, 
but it is our civie and Christian duty. 

Suppose one of you saw a party walking into a ditch which might 
disable him for life. Is it not your duty to warn him of the impend- 
ing danger? Or would you stand back and wait for him to come to 
you for advice for fear of being unprofessional and undignified? I 
say, if you failed to warn him of the danger in which he is, you 
ought to be sent to jail till you awoke to your sense of duty to your 
fellow-man. Then why, when men, women, and helpless children 
are traveling a dangerous road every day in the year, and one that 
is leading to disablement for life and too oft to premature death, then 
why, I say, is it unprofessional and unethical to warn them, and in- 
stead of so doing to stand by with our hands folded and a pious look 
on our face and say, “I dare not warn them for fear of being called 
unethical,” and let them, through their ignorance, go through life 
disfigured, and in some eases to an early grave? Which is the more 
unethical, undignified, and unprofessional? You dare not return a 
verdict against advertising. 

I care not whether you advertise through newspapers, pictures, 
lectures, posters, circulars, or what means you use so long as it is 
honest and legitimate. Tell the people facts, tell them the things they 
ought to know, then if they go headlong into the ditch we are not 
responsible. You may say “tell them these things in your office,” 
that that is the “ professional way.” Gentlemen, that is the profession’s 
way, but that way alone is neither the professional nor business way, 
for what per cent., think you, would ever receive instruction, provided 
we took time to give each and every one who enters our dental offices 
such instruction? And even if we did so, it is like the proverbial 
saying of locking the barn after the horse is stolen. For in the larger 
per cent. of eases we will be too late with our talk, for many there 
are who come to us in ignorance and pain, whereas if they had had 
the teachings which they should have had they would not have waited 
till this late date. On the other hand, if you are fortunate enough to 
have a patient come who is not ignorant of these things, why waste 
time giving them instruction? It is the one who does not enter the 
dental office that needs instruction the most. So again I say, take 
the knowledge to them. If you find one way is more practical than 
another in your community, use that method, but give them the knowl- 
edge which it is their right to have and our duty to give. 

Now, gentlemen, I am going to tread upon more dangerous ground 
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and talk about our reward for all this. I have always been led to 
believe that the truly ethical practitioner worked with no thought of 
the financial reward. If that be true, if he is working for humanity 
itself, then he must readily see that advertising is the one thing that 
will aid him more in achieving his aim than any other, for this is 
fast becoming an age of preventive medicine and preventive dentistry. 

However, if there are others here, besides the author of this article, 
who are in dentistry for the financial reward, let me say that by ad- 
vertising we will increase the amount of dental work that is being 
done, for you all know what a small per cent. is being done for that 
which ought to be done. Therefore, we, who have but little to do, will 
increase our business and at the same time we will be doing the world 
good. by increasing the earning power of its people. If we increase 
the earning power of the people we increase the wealth of the na- 
tion and of the world. If we increase the wealth of the world then 
again it comes back to us, for the wealthier the community, the state, 
or the nation, in which we live, the more prosperous we will be. 

Gentlemen, once more I say, get out of the rut, be a progressive, 
and advertise. 


DID IT EVER HAPPEN TO YOU? 


Here are some good ones. They happen to dentists the world over, 
not in the offices which serve the wealthy, but in dentistry as it is prac- 
tised for the common people. 

What do you do in such cases ?—EpItTcr. 


Wuatr is the best thing to do when a patient in the reception room 
with several other patients present says right out loud: “ The filling 
you put in yesterday came out and here it is in this paper ” (when it 
was only the surplus amalgam they did not spit out when the filling 
was put in). 

“The tooth you tried to extract yesterday broke off, and I can 
feel it with my tongue” (when it is only the socket they feel). 

“ The teeth on the plate you made me are entirely too white ” (when 
they picked that color themselves). 

“My mother says $8 is too much to charge for that crown; you 
put in three for Mrs. Smith for $6 each.” 

“ Papa wants to know if you will pay for a page advertisement in 
the program of the Knights of Columbus ball. “He won’t have your 
name appear, he says.” 


Dr. W. M. Tuomas. 
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A BUSINESS SUGGESTION 


Many dentists seem not to realize that traveling representatives of 
manufacturers and dealers leave their homes, undergo all sorts of hard- 
ships and inconveniences, wear out their lives and spend an immense 
amount of their employers’ money for the one purpose of saving trouble, 
time and money for the dentists visited. 

Suppose that the time should come, as the constantly increasing ex- 
pense of doing business and the consequent great reduction in profits seem 
to indicate that it may come, when it became absolutely necessary to 
change the method of doing business by the withdrawal of all travelers, 
leaving dentists living remote from the source of supplies to their own 
resources ; suppose that such dentists were obliged to plan far in advance 
of their needs and send all of their orders by mail; just suppose such 
a state of affairs, with all its inconveniences and annoyances, and com- 
pare it with the ease and convenience of present methods, and decide 
which you would prefer. 

If dentists will but think a moment, it seems that they should realize 
that they owe some little consideration to manufacturers and dealers who 
send their representatives to call upon them, at least enough to do a little 
planning in advance of their periodical visits, with the idea of saving 
delay on the part of the traveler. 

Every fraction of an hour lost by a traveling man means actual 
money lost and discouragement and consequent loss of efficiency. Every 
time a traveler breathes some fraction of a dollar has been added to his 
expense account, that must be paid by somebody ; every hour of time lost 
reacts in discouragement upon both the traveler and his house. 

Business men realize these things and arrange their time in advance 
so as to see travelers as promptly as possible. Even a few moments’ 
delay may spoil the plans of the traveler for an entire day. Is it ask- 
ing too much to suggest that dentists do likewise? Try to put yourself 
in the place of the salesman and his house and ask yourself how you 
would like to be pulled out of bed at 3 a.m. in order to “ make a town,” 
and then be compelled to cool your heels in a sample room for an hour 
or two awaiting the convenience of your customers, particularly if you 
knew that the total of your sales for that day could not possibly afford 
profit enough to pay your salary and railway and hotel bills. 

Most dentists can so arrange their time as to see salesmen promptly ; 
and it would seem to be no more than common business courtesy for them 
to do it—The Dental Summary. 
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AFTER THIRTY YEARS OF SILENCE 


After a man who feels as strongly as this writer evidently does has 
held it in 30 years, he is apt to say most anything. 

f may answer his first query by saying that many dentists favor 
orthodontia of the deciduous teeth. More dentists will favor it in the 
future. Some day it will probably be routine practice. 

No writer has any “ pull” with Tie Dicest, but any man who has 
anything really worth while to tell the profession can get the space 
necessary for telling it. 

I haven’t held my feelings in for 30 years, so I’ll tell this writer 
very gently that while the mechanical men are often very skillful, and 
while they do wonderfully well considering the models dentists fur- 
nish, they cannot possibly excel the work now being done by a good 
many “highbrows,” whatever that means. 

I’m glad he feels 


Editor Dentat Dicest. 

Dear Sir: It might be interesting to you and some of the “ high- 
brows ” of the profession if you would put an open question to us 
something like this: 

Tlow many dentists are in favor of, or approve of, interfering with 
the temporary teeth with regulating apparatus ? 

Dr. Bogue must have considerable of a pull with the editorial de- 
partment of Tue Digest to consume the space he does writing about 
regulating children’s teeth. 

He must be working for a peculiar bunch of people who will sub- 
mit to his grafting on them in that way. Or is he giving us hot air? 
That kind of talk is like the more or less illustrated lecture Brophy 
used to give us. You remember he once said he performed V-shaped 
sections on pulps, excising the inflamed portions of a pulp, by taking 
out a V-shaped piece, bringing the flaps together and having them heal 
by first intention, 

You permit him to take up half a page telling us how to take an 
impression and make a model. J’ll bet you $25 that I can take him 
into any advertising office you want to name, and the men who have 
the mechanical work to do will make a better model by moonlight than 
he can make at all. 

I hate to do any blowing, but T have been in the business for thirty 
years, and this is the first time I have indulged in the luxury of ex- 
pressing myself on any subject. JI want to sav that the great workers, 
the silent brigade in dentistry, are doing better work, more painlessly 
and with more expedition every day, as a matter of course, than the 
whole bunch who fill our journals have done in a lifetime. 

For seven years I worked for the people who frequented the hotels 
at Palm Beach. I there saw work from every high-priced dentist in 
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this and some foreign countries. All I have to say about their work 
is that it was very, very ordinary, just such work as we all meet with 
and do; there was nothing about it that distinguished it from the gen- 
eral run excepting the price. 

When these writers have a particularly difficult piece of work to 
do, who does it? It goes to the dental laboratory, there it is constructed 
and passed up to the high-profundo-basso, who gets $10, $15, or $20 
for it. I know this to be a fact, for I have been on both sides of the job. 

Well, I feel better now, and probably I shall not have occasion to 
break out again, as I am growing grape fruit, Avacador pears, and 


oranges now. 
Yours very truly, M. E. J. 


AGENTS THAT PREY 


By W. H. Botanp, D.D.S., Worcester, Mass. 


Tuer majority of dentists are poor because they are such good fel- 
lows and easy marks for impostors. Being centrally located, I prob- 
ably am never skipped by these impostors. Quite lately a man, appar- 
ently eighty years old, acting feeble, came into my office while I was 
busy and wished to make an engagement for his wife, for whom he 
said I had previously worked. He gave his name and address and 
insisted that I make more than a mental note of the proposed engage- 
ment. It was not five whole minutes before he tottered back and 
wished me to take his glasses off his poor eyes or leave his old green 
coat for security, as he forgot to bring his fare home to a suburban town. 

Inquiring how much would satisfy him for his forgetfulness soon 
placed him in the impostors’ list, or it must have been his taxicab fare 
he quoted, as he was a quarter in excess of the regular fare. Next day 
I noticed this fellow walking at a lively clip through a public square 
looking for more dentist’s signs. 

Another day a Cuban steals in, glances around, and whispers 
diplomatically how a foreigner fooled Uncle Sam and smuggled some 
cigars into this country and had two boxes left that he would willingly 
sell for eight cents straight, which is a tremendous reduction. After 
standing him off and parleying, his price drops two cents each. The 
following year he returned and got a warm reception, as he still had 
the two boxes left. As a rule he never calls on the same dentist twice. 
These fellows should be sidetracked. 

One dentist did really try before he bought. He didn’t buy, but 
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did help the fellow out by giving him some money, as the salesman 
made him weep at the tale of woe because the dentist broke the bunch 
of fifty cigars. 

An agent selling cloth, smuggled from somewhere, arrives, quotes 
you a reasonable price for an all-wool piece of goods. Tf you wait a 
while and don’t buy, you will soon be in possession of the cloth at your 
own price, 

Another old chap selling Sunol insists on leaving samples of this 
wonderful miracle. After a short time he inquires for his samples. 
As they are not forthcoming, an argument is created about pay for 
them, for he now says they were not samples but regular goods to try 
out. Rather than look cheap before patients, you discuss with him 
the price of goods and then slide back to your chair and work an hour 
for the money you just threw away. 

Raymonds’ obtundent, another wonderful medicine, but with a 
more wonderful salesman, entertains realistically for the price of his 
secret, two dollars to fifty cents, and if you do buy you will hear all 
about your brother dentists who didn’t. This fellow gives you a clever 
line of talk worth a dollar, with his obtundent. But doesn’t he make 
an easy living on the poor shut-in dentist! 

Many dentists sell their platinum and gold to any Tom, Dick or 
Harry that will call on them; he doesn’t come to sell you anything, so 
you readily listen. This chap is going to give you some money. What 
happens? You get stuck worse than if he sold you something. Awhile 
ago there was eleven dollars’ difference in prices between one of these 
drummers and a reliable house for the same material. These same 
drummers or bunco men call year after year. One told me he never 
could sell a dentist a dollar’s worth of goods, but this same fellow 
cleared $1,500 last vear buying metal and cheating dentists. Not one 
of his customers, dentists, makes that much and sees the country. 

Book agents—such a deluge of book agents !—all with something 
for nothing. Just giving away books absolutely free. Book agents 
are a pest—they should be wiped off the hemisphere. Dentists should 
know they cannot get anything free. Call in any dentist’s office and 
see if he has not bitten a number of times at this agent’s stories. A 
dentist recently died, and his poor widow is still paying for his im- 
mense library. I wouldn’t give what she owes for the whole lot, and 
they won’t let up on her either. 

Usually the starting-in dentist is besieged by these glib talkers, and 
told what a beautiful addition to his office a nice library is and its effect 
on patients, and so easy to buy you don’t mind paying it, ete., ete. 

It would be much better if he wanted a book to go to a bookstore 
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and get it, read it, and not have a beautiful library belonging to a book 
publisher and never gaze between the covers of any of them. 

In trots the same old Englishman who has traveled from one end 
of the globe to the other. He was a victim of a hernia operation, and 
before you realize he completely phases you by showing you the scar— 
all for a small sum and to your disgust. 

These men will do anything but work. Another well-dressed fel- 
low noticed your name outside the door, and, singularly enough, his 
name was just like yours. Immediately he makes known the fact and 
creates a bond of friendship, relationship if he can, that usually ends 
in a supper at your expense, a place for the night, and then au revoir. 

Thought the oil and mining business game was played out, but just 
received some sealed confidential letters because of my supposed stand- 
ing in community; my name is needed, and I will be placed on inside 
regarding good tips. This business must pay, as stamps, circulars, 
and stationery cost money, and all us dentists in town are invited to 
be on the inside track. Let me show you a man who put $2,000 worth 
amalgam and gold fillings for four pieces of paper and cries, “ Den- 
tistry doesn’t pay!” 

A real estate dealer told me he had more vacant lots listed owned 
by dentists and physicians than people of all other callings. Why do 
we put our surplus into these schemes? Why not turn a deaf ear to 
these fellows and stop weighing ourselves down with everlasting bur- 
dens? Much of this land located in Florida, Texas, Long Island, or 
some far-off domain and never seen by buyer, but just bought from a 
blue print in the hands of “a friend of his!” 

Did you ever meet the well-groomed chap just getting over a good 
time, grabs you by the hand and smiles? He called on me twice over 
in Boston. Each time this dandy good fellow just wants his fare home. 
Last nickel gone, and if he only could have his fare back home you would 
receive check next day. This fellow got sixteen fares one day from 
sixteen fellows. What an easy but disagreeable way this fellow has 
making a living—stopping at best hotels, well dressed, spick and span, 
every hour a golden one, all because dentists are so philanthropic, or is 
it his smile that is so magnetic ? 


Along comes Miss or Mrs. selling “ Liberty ” 


magazines, only ten 


cents, trying to make her college tuition, poor things! Wonder how 
many years more before they get started on their college careers ? 
Guess the magazine pays better than what the college diploma brings 
them, for they’re still at it. Ten cents is mighty small for a periodical, 
but why should we swallow this deception ? 

And the young, smiling nurse with the cough drops. Nursing is a 


rey 
Pe, 
{ 
i 
q 
os 


458 THE DENTAL DIGEST 


profitable vocation, but a nurse gives up her vocation to sell cough 
drops at ten cents a package. I say, tell her not to try to sell her 
cough drops to people who know a cough cannot be stopped with candy. 
Her price has advanced with other commodities, for last year they 
were five cents. I didn’t buy of her last time, but business was brisk 
with my patients, as I noticed they all procured a box when I cruelly 
said “ No.” 

One middle-aged agent showed me the names of twenty-five dentists 
on a trolley line between here and Connecticut—all subscribers to 
— — — — at reduced rates. They never received the peri- 
odical, and never will, as they might know the publishers have repeat- 
edly advertised that they never club or give reduced rates. He got 
the names without credentials, was slick, worked rapidly half a dozen 
towns a day, never in the same place long enough to be caught, though 
his description was broadcast in newspaper circles. No names on his 
list but dentists. 

A dentist in a busy section might easily find out why dentists are 
constantly complaining if they only had a little system of books or 
cards, or if, instead of putting money in their pockets without any 
record of receipts or expenditures, they would note this constant draw- 
ing on their resources. 


Grorce Woop Crarr, D.D.S., New York City. 

Dear Docror: Your article in the current number of the Denrar 
Digest on investment securities is timely, and those of your readers 
who are prepared to take advantage of the present price of such securi- 
ties as you have listed will, undoubtedly, secure a very handsome profit 
on their investment if they hold for the upward swing that Mr. Babson 
tells us about. I think, however, your list of securities is somewhat mis- 
leading to anyone who isn’t familiar with stocks, in that you do not 
tell what the actual yield of the stocks will be at the present selling 
price. 

Heve is an example: Chicago & Northwestern, 7 per cent., price 
June 4th, $127. At this price the stock will yield only a little over 
54 per cent. Compare Norfolk & Western 5 per cent. with Delaware 
and Hudson 9 per cent. ; at the selling price quoted the 5 per cent. stock 
will yield a greater return than the 9 per cent. stock. 

I think this is a point you should make clear to your readers. 

Trusting you will not be offended at my criticism, I am, 

Cordially yours, 
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A BUSINESS-GETTING FOLLOW-UP SYSTEM FOR DENTISTS 


By Cuartes Naruan, D.D.S., Brooxiyn, N. Y. 


Many dentists, after completing a patient’s work, peacefully allow 
him to go on his way until an aching pulp ealls attention to the 
necessity of another visit for dental services. In the meantime per- 
haps, through undue stress, crowns have worked through, fillings 
become leaky, or perhaps tartar has deposited, or pyorrhea may have 
developed. The majority of patients are very neglectful in their visits 
to the dentist, and a gentle reminder serves a very useful purpose to 
both patient and practitioner, for not only can we keep our work in 
better condition and give it longer life, but we can save the patients 
much unnecessary suffering by detecting the presence of caries before 


it has made inroads on the pulp. 
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I have devised a system of notifying my patients at least six 
months after their last visit to the office, and in some cases within two 
or three months when there is a predisposition to the recurrence of 
earies or after pyorrheal treatment. The system is conducted as fol- 
lows: When a patient’s work has been completed, a small white enam- 
eled steel signal or tab, which clutches the edge of the record cards, is 
made use of, as shown above. 

If, for instance, Jones’? work is completed in the month of January, 
or first month of the year, he would be due to call in the seventh month 
(July), so on that little tab I would make the figure seven (7) in 
India ink and file the eard away under its proper alphabetical index 
of “J” in the inactive accounts. Mrs. Smith’s work is completed in 
February, or the second month; she would be due to call in six months, 
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or in the eighth month (August), so to her card would be affixed a tab 
-aring the figure eight (8) and filed under the index of “S$” in the 
closed accounts. At the beginning of the seventh month my secretary 
goes through the closed or inactive account cards and selects all those 
cards bearing the (7) tabs, and to these patients the following printed 
letter is sent at the beginning of each month throughout the year: 


TELEPHONE, MAIN 3082 


DR. CHARLES NATHAN 
DENTIST 
FULTON StRRKT 


CORNER FORT GREENS PLACE 
ENTRANCE, 88 FORT GREENE PLACE 


Brooklyn a > Cluy, 


F desexe lo tnfoxm Chal 


months haue elafised sence you Clase wisel Co ony 


offices SF. wautld, thenefane meguest 


and aduise that al yous eaxtecsl cans 


wencence fox the prunfiose of having your leeth 
examined la delexmine Chetx condition. 
condially, 
Dz. Charles Nathan. 


N. B.—This appointment is made for examination 
only, and no charges are made for same. 


As the patients respond to their notifications their cards are car- 
ried to the open or active accounts index, so that, for example, those 
who do not respond in the seventh month can be noted in the eighth 
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month, as their cards would still carry a (7) tab. If tab does not re- 
spond during the eighth month it is replaced by a (%) tab, so that pa- 
tients are receiving a constant reminder and only can neglect their 
teeth wilfully. This system will pay for itself many times in the 
amount of work it will bring in during the year, and even if a patient 
responds and has a semi-annual cleaning of the teeth it defrays the ex- 
pense of postage and stationery, and not alone that, but it keeps your 
patients constantly in mind of their dentist when some of their friends 
might require his services. 

As system is the most important thing in every other business 
to-day, it is up to the dentist to use it in his practice. | know that 
this systematic notification has brought many dollars’ worth of busi- 
ness which could not perhaps have been obtained in any other way. 


TWO LETTERS TO BROTHER BILL 


Dear Brorner 

I wisn to add my contribution of thanks for the good you are 
doing in bettering dentistry. 

It will be of interest to you to know that during a meeting, just 
closed, of the Golden Bell Dental Association, a district society of 
central Kansas, at least one-half of the time spent on the papers and 
discussions, your ideas of better dentistry and better fees for the den- 
tist was the subject talked about. Often some particular line of argu- 
ment you have used was quoted, or again some dentist would say, “ I 
am following Brother Bill’s teaching.” No one seemed to think that 
if vou do good work that is all that is necessary. Your work is bear- 
ing fruit, and the men who attended the meeting felt that they could 
carry their heads more erect because they were dentists and were making 
an honest living and raising the standards a little higher. 

Sincerely yours, 


This letter brings us nearer to a point which T have been antici- 
pating for some time. In spite of long thought, I don’t know just 
where this magazine should stand. I do know, however, that it must 
stand for skill, conscience, and common sense in practice. 

Help thrash out this question of “ Publicity.’ Write me what 
you have to say.—EDITor. 


Brorner 

I was rather disappointed to read your answer to my letter in 
regard to ethical advertising, or “ publicity,” as I prefer to call it. 
I know you are a very busy man, and I want to ask you for an answer 
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again (unless you cannot find time), but will let the readers of the 
Dicest be the critics. 

My idea was to have Brother Bill encourage and assist us in the 
finding and using the proper form of “ publicity.” This was by no 
means to act as an encouragement for the rank of advertising dentist, 
but to have the opposite effect and prepare a means of discouraging him. 

A certain number out of every class graduated from any dental col- 
lege will become advertising dentists. Why? Because they know of 
only two methods of getting started in business. One is to sit down and 
wait for business in a nice ethical way and nearly starve for many 
months and sometimes years, or take the only other course known to 
them, and that is to resort to rank advertising and become what is 
known as an advertising dentist. What does that mean ? 

It means he puts a flaring big advertisement in the newspaper and 
often distributes circulars, In conjunction with this they have bill- 
boards, gold teeth on signs and windows, big gaudy signs all over the 
building, ete. Te usually tells the public that he will make crowns 
for $3 and $5; full sets of tecth for $3 and $5; extract teeth painlessly 
for twenty-five cents; fill teeth for fifty cents and up. All painless 
and guaranteed. 

When he was at college he was a nice fellow. Te doesn’t always 
mean to be such a bad fellow as you might picture him. But why does 
he do such a thing? Often because he is all out of money when he 
leaves college and he can’t afford to wait for business in a nice, so-called 
ethical way. He must have business from the start, and he knows that 
advertising of this kind will bring it. And it does, 

He begins to make money and he is afraid to quit for fear he won’t 
make a success of ethical dentistry. Ile leaves well enough alone and 
stays an “ advertising dentist.” In after years he often becomes quite 
ethical and high-priced. 

Now, Brother Bill, my idea was this: Our Code of Ethics is liberal 
enough to allow advertising, or, better, “ publicity,” enough to let. peo- 
ple know that we are in business and are ready for their patronage. 
The Code is very liberal, especially when we consider that we are pro- 
fessional men. 

If more good, respectable dentists resorted to a little more “ pub- 
licity ” they would drive the “ advertising parlors ” out of business. 

I think it would be far better if our colleges and magazines would 
tell the men how to overlook the Code a little bit if necessary. But 
it really isn’t even necessary now, Brother Bill; you know as well as 
I do that a certain number will become “ advertising dentists ” either 
from necessity or choice. 
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My idea was to have you and the Dicxsr readers assist these men 
and show them how it could be entirely avoided or how to do it in a 
“gentlemanly way, at least.” 

In our larger cities a stranger doesn’t know whom to go to. They 
have heard of the high fees charged by the city dentist, and not know- 
ing of any reasonable ethical dentist they drift to the “ advertising 
parlors.” The large cities are full of just such cases, and also full of 
good, reputable dentists who would gladly have such people for their 
patients. It seems the dental profession knows of only two courses— 
real ethical or rank advertising. The city people seem also to know only 
two kinds of dentists—the dentist with the small sign and big fees, 
and the “dental parlors” with the big signs and small prices. (1 
think the word price is better than fees.) 

My idea, then, was to have Brother Bill and his thousands of ad- 
mirers give suggestions and write little booklets and chains of letters 
to be used by the men who need more business. These all to come with- 
in the Code of Ethics, for this is possible. The advertising parlors are 
increasing very rapidly. There was a time when they were only found 
in the larger cities and run on a large scale. To-day they can be 
found in towns of 25,000 and even less. The majority of them are 
successful and they advocate their methods to their friends, and more 
students each year are graduating and becoming advertising dentists. 
Unless something happens, I am afraid the time will soon be here when 
there will be so many “ advertising parlors” in both large and small 
cities that we will no longer be proud of the fact that we are dentists. 

Now, Brother Bill, you know that the country is full of good, 
reputable dentists who need more business, and it has been proven that 
advertising pays and brings the business. Now, why not get up cer- 
tain forms of perfectly “ ethical publicity” for these men to mail to 
strangers in the community and people in the vicinity and surround- 
ing towns. This will keep that many more out of the “ advertising 
parlors” and discourage this line of advertising and help the good 
dentist who really needs more business. 

Tlow about you men who have ability with the pen? Suppose you 
get busy and send along some ideas. If you don’t need any form of 
“ publicity,” all well and good. Write some for the men who do and do 
it with a feeling that you are doing it for the good of dentistry. Can 
you see or think of any other means of ridding the profession of the 
“ advertising sharks”? I can’t, and would be glad to have your sug- 


gestions. 


A. EL 


[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him.]* 


HINTS 


New Use ror rir Cirorurs Pix.—For holding crown while pol- 
ishing, use a clothes pin. 


For Currinag truroven AMALGAM or CEMENT.—For cutting 
through amalgam or cement, take a bur, No. 4 or No, 5, grind to a 
spear point, beveling the cutting edges. 


For Mixine Investments vor InLAys.—Use a camel’s-hair brush, 
the same as is used with water colors, for mixing investment for inlays. 
You will never have a bubble if you do.—C. E. Jonrs, D.D.S., Jack- 
SONVILLE, 


BripGework.—In cases where there has been 
much recession of the alveolar process due to loss of teeth, the most: 
artistic results can be obtained by shaping the porcelain substitutes in 
such a manner that the crowns are the same length as the crowns of 
the natural teeth on each side of the space and eutting the balance of 
the porcelain to simulate the roots as they would appear in cases 
of recession of the gums.—O. Dr F. Davis, D.D.S., Mixnerapouis, 
Minn., The Dental Review. 

[This is a good suggestion, applying both to bridge dummies and 
partial plate cases. The natural appearance of such teeth is greatly 
helped also by dubbing them off very abruptly to meet the gum where 
they lap it. It is remarkable how much a long dummy may be short- 
ened in this way without the decided curving in at the top of the tooth 
leing apparent to one at speaking distance from the patient.—V. C. 


Smeptey, D.D.S.] 


To Prevent Priaster From Sticktne To VuLcaniteE Dentures. 
—Before packing the ease, sop the cast with soap and water, soft soap 
preferred. Upon taking the case from the flask after vulcanization, 
the plaster can be removed with very little brushing—O. V. Kinerry, 
D.D.S., Greenwoon, Inp. 


*In order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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To Separate Impression FLasxs.—An easy way to separate im- 
pression flasks, ete., is to soak the impression in water for from five 
to ten minutes, then smear with indelible pencil—pour up—allow to 
set and then separate. 

The indelible pencil gives a distinct color to guide while carving 
or cutting impression.—O. N. TrewreK, D.D.S., Cassvitie, WIs. 


To Crean Carso-stonrs.—After using stones, drop in a glass, 
immerse with muriatic acid. Neutralize with sodium bicarbonate 
(Cow Brand Soda). This not only takes the deposit off, but at the 
same time sterilizes the stones.—C. J. Spain, D.D.S., Betorr, Kan. 


To Exrracr Broken Down Betow Marcin or Guu.— 
After injecting with a local anesthetic, take a small fissure bur and cut 
around the root of tooth. This cuts away the process, so the forceps 
can be applied without slipping off—C. J. Spary, D.D.S., Brxorv, 
Kan. 


A Cast In Praccrcr.—An abscess discharging on the buceal sur- 
face, opposite upper first bicuspid. X-ray showed its coming from 
this tooth, but I was unable to force any solution through the roots, so 
placed wires in root canals and had another X-ray taken, This time 
it showed buccal canal open to the apex, but the lingual only about 
three-quarters. Then it seemed that I had been deflected in opening up 
root with a drill, owing to a curve in the root, and I was making fine 
progress toward making a perforation on the mesial side of the root. 
After searching for two hours for the lost root canal, I finally opened 
up the lingual canal with a round bur, up to where the opening to the 
real canal must have been, according to the radiograph. Still I could 
not locate it, even with the mouth lamp held so as to throw the light 
into the root canals. Tlowever, by placing the light inside the mouth 
alongside the lingual root, it illuminated the interior of the canal so 
perfectly that in a very few minutes T was able to locate and open up 
the canal to the apex of the root and continue the operation.—E. S. 
Best, D.D.S., Minnearonis, Minn., The Dental Review, 


Serr-pressure Anestuesta.—After removal of all carious matter 
from cavity, disinfect cavity and place 1 novocain hypodermic tablet 
upon pulp exposure or entrance to canal. Cover tablet with a little 
warm yellow wax and fill cavity with unvuleanized rubber, Jeaving 
large excess of rubber for patient to close jaws upon (when occluding 
tooth is in position). Instruct patient to close jaws easily at first and 
to increase pressure according to pain experienced, if any. By this 
method the patient is able to gauge his own pressure anesthesia and 
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pain, if any, the average time being from five to eight minutes for 
complete anesthesia when the closing jaws with increased pressure pro- 
duces no. pain whatever. The pulp may then be removed without a 
second application, providing sufticient time is allowed for anesthesia 
to secure satisfactory results and less pain——Wu.ti1am T. Prime, 
D.D.S., Laconia, N. H. 


To Mount an Otp Prats on THE ArtTICULATOR.—When you have 
occasion to mount an old plate on the articulator, instead of resorting 
to the customary process of mixing plaster and waiting for it to 
set (or not waiting, as too frequently happens to your discomfiture), 
just soften a piece of old compound and mount the plate with it. To 
prevent sticking, the plate may be oiled or a piece of tinfoil may be 
placed in it. It can then be easily removed. This method ean also be 
used nicely in mounting plaster models, if these are first roughened a 
little. Much time and annoyance can be saved in this way.—W. A. 
Kerrison, D.D.S., Rearpan, Wasnt. 


Syntuetic Inrays.—There is a class of cavities which, for esthetic 
reasons, it would be very desirable to fill with synthetic cement, but 
which, owing to great loss of tooth substance and consequent lack of 
retentive shape, cannot retain the synthetic cement. Such cavities are 
usually found on approximal surfaces of bicuspids. I have been fill- 
ing such cavities by first lining the cavity with a good oxyphosphate 
mixed a little thinner than for a filling, and then, while the oxyphos- 
phate is still soft, completing the filling with synthetic cement, thus 
making what might be called a synthetic inlay. So far such fillings 
seem to do well, though sufficient time has not elapsed to thoroughly 
test them. I would like to know if others have been trying this plan, 
and, if so, what results have been obtained.—D. W. Barker, D.D.S., 


Brooxiyn, N. Y. 


Qvestion.—Can you tell me how to remove Stecle’s facings from 
a bridge without breaking them? I have boiled the bridge twice in 
nitric acid and have let it stand in ammonia for four or five days, and 
they are just as tight as ever.—G. L. Bucnanan, D.D.S., Wray, Cor. 

Answer.—In my experience, soaking in concentrated ammonia for 
two or three hours, then tapping the facing a little, has been sufficient. 
Tf that has failed you, however, ammonium-fluoride is a more active 
cement solvent, and you might try that. Nitric acid will dissolve the 
composition posts on Steele’s backings, so if you expect to use the bridge 
again, better keep it out of that—V. C. Smepiey, D.D.S. 


ay 
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\= THE RELATIONSHIP OF THE THYROID 
GLAND TO DENTISTRY 


By H. Ewan M.R.C.S.Eng., L.R.C.P.Lond. 
(Concluded ) 


We have seen that dental caries is especially liable to occur after 
various febrile diseases in childhood. Why should an illness like 
measles or diphtheria cause food particles to lodge in teeth which 
previously escaped caries? Again, one child in a family is often 
afflicted with dental caries much more than the others, and conversely 
another may be practically free from caries. How is this to be ex- 
plained on the fermentation theory alone? But all the cases are easily 
explained by this very simple assumption that the saliva is at fault in 
the one case and not in the other. All that is needed to make the 
difference is the presence in the saliva of sufficient calcium carbonate 
to neutralize and render harmless any acids which may arise. 

As further evidence that this factor depends on the thyroid gland, 
I may tell you that in various eases of children suffering from thyroid 
deficiency with acid saliva, I have had the pleasure of finding that the 
saliva became alkaline under appropriate thyroid treatment. Further, 
the change is a gradual one, the submaxillary saliva yielding first, then 
the parotid. 

Is any stronger argument required ? 

But in making deductions of this nature, there are several possible 
pitfalls to which I must draw your attention. I have done my best 
to keep out of them myself. <A solitary test of the saliva is of no use 
without consideration of other circumstances. Suppose that a child 
comes to you with a lot of bad teeth; you test his saliva, and maybe 
find it alkaline. Please do not jump to the conclusion that I have 
been talking a lot of nonsense. The teeth, once decayed, cannot be- 
come sound again, but the child’s salivary and thyroid glands may 
have recovered since the oceurrence of caries. The mother has perhaps 
been waiting till the child was better before having his teeth seen to. 
I need not multiply such cases. Careful observation and inquiry will 
elicit the most likely solution of the problem. Avoid prejudice and 
seek for the truth. 

Another word of warning. Do not be carried away by enthusiasm 
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and order thyroid treatment for all cases of dental caries with acid 
saliva. Thyroid medication needs careful watching and judgment, 
and we have by no means settled the various problems it entails. The 
ealcium deficiency in the saliva may be due, not to thyroid deficiency, 
but to excessive thyroid activity. It has been shown that adminis- 
tration of thyroid to dogs causes increased elituination of caleium; and 
my own experience has taught me that large or prolonged doses of 
thyroid in the human subject give rise to urticaria, a condition usually 
associated with calcium deficiency. It is probable that febrile condi- 
tions are accompanied by a considerable increase of thyroid activity, 
and therefore increased calcium excretion. If the fever be followed by 
thyroid exhausting, and therefore by decreased calcium assimilation, 
the shortage is certain to become pathological. These cases will benefit 
by thyroid medication. If we are to regulate this calcium metabolism 
we must make a profound study of the subject, and there is yet very 
much to be learned, involving a thorough study of the activity of the 
thyroid gland, and how it is affected by different circumstances in 
health and disease, and even by the quantity of calcium in the food 
and water. One other word of warning. If there is any suspicion of 
tubercle, thyroid must only be given with the greatest caution. In 
some cases it does incalculable harm; in other cases apparent benefit 
has followed. No explanation has hitherto been offered, but I believe 
the guiding factor is the calcium metabolism. Calcium is one of 
Nature’s weapons for fighting tubercle. Old tuberculous lesions get 
calcified. If the thyroid administered, together with that secreted by 
the patient’s own glands, causes increased elimination of calcium, harm 
will be done. But if calcium absorption were previously deficient, and 
is aided by a small dose of thyroid, then good may result. But in any 
case the balance is a very delicate one, and the factors are very difficult 
to determine. 

The following case is a remarkable instance of how a correct pro- 
portion of calcium was apparently maintained by Nature in the face 
of serious difficulties. The patient is eight years old and has been ill 
for six years. Her complaint has been called “ consumption of the 
bowels,” but the tuberculin test gave a negative reaction, and I believe 
the true diagnosis to be “ chronic catarrhal enteritis.” This means 
that the child has suffered from chronic diarrhea, and in consequence 
semi-starvation for three-quarters of her life. Her height is about two 
feet nine inches and she looks more like four years old than eight. She 
retains all her temporary teeth without the slightest signs of caries, the 
temporary incisors being quite firm, and there is no sign of the first 
permanent molars. Her saliva is very markedly alkaline, and it is to 
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this fact that I attribute her immunity from caries. Perhaps I ought 
to add that she was breast-fed and in excellent health till just over two 
years old, so up to that date her teeth had every advantage. 

There are possibly other ways in which the saliva may be able to 
protect the teeth which we have not time to dwell upon now, nor can 
I tell you whether the thyroid has any further influence upon the 
matter. There is some ground for supposing that potassium sulpho- 
cyanide is a factor of importance, and this ingredient has been found 
wanting in a series of pregnant women. Again, lactic acid, which is 
supposed to be the principal product of fermentation in the mouth, is 
eliminated from the tissues of the body by oxidation rather than neu- 
tralization. The saliva, I believe, also possesses an oxidizing power 
of feeble degree. Lastly, there is the iodine factor. The important 
constituent of the thyroid gland is thyro-iodine. We know that iodides 
of potassium or iron when administered medicinally are very speedily 
excreted in the saliva. It is therefore rather likely that the saliva also 
possesses some affinity for thyro-iodine, though chemical demonstration 
would be exceedingly difficult on account of the very minute quan- 
tity. Ten grains of thyroid tablet probably roughly represents the 
quantity of secretion needful for the daily requirements of the whole 
body. Yet this quantity contains only one-fiftieth of a grain of iodine 
in chemical combination, and this is the amount that makes the dif- 
ference between a cretin and a man. It is evidently a most wonderful 
substance, but obviously the share the saliva gets must be very minute. 

It now only remains to say a few words more about fermentation. 
Fermentation occurs because food particles are retained in the crevices 
about and between the teeth. These food particles are retained espe- 
cially when the teeth are irregular, a condition likely to be produced 
by thyroid deficiency, as we have already seen. We have also noticed 
in our own description of the cretin that sensation is deficient, the 
tongue swollen and muscles weak, and lacking in tone. These same 
attributes are to be met with in minor degree in any individual who 
is suffering from a minor degree of primary thyroid inadequacy. His 
sensation is dull and he is somewhat apathetic and perhaps does not 
perceive the retained carbohydrate materials which are clinging to the 
teeth. THis buccinator and oral muscles are flabby and do not exert 
the same cleansing action on the teeth that is seen in the normal mouth, 
and the same remark applies to the tongue, which is perhaps more 
clumsy and not possessed of the same acute tactile sensation which 
would so readily recognize and clear away a single crumb. Hence 
the conditions suitable for fermentation are present in a marked degree 
in the mouth of the thyroid deficient. 
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Firstly, because his irregular teeth present crevices wherein earbo- 
hydrate material is likely to lodge. 

Secondly, because sensation being dulled, he does not perceive and 
remove such particles with cheeks and tongue. 

Thirdly, because his oral muscles are lacking in tone and sluggish 
in movement, and so fail to cleanse the teeth automatically and uncon- 
sciously as they should do. 

Fourthly, because the saliva is probably altered both in quantity 
and quality, thereby failing perhaps in its mechanical power of wash- 
ing away the retained carbohydrate particles, in its chemical power 
of neutralizing or oxidizing the acid products of fermentation, and in 
its bactericidal power of inhibiting the growth of pathogenic micro- 
organisms. There are possibly other ways yet to be elucidated by 
which thyroid secretion is able to defend us against dental caries, but 
T hope I have now achieved my primary object, which is to convince 
you that there is a good deal of evidence that deficiency or deteriora- 
tion of thyroid secretion, accompanied as it so frequently is by defective 
salivary secretion, is actually a potent cause, perhaps even the prin- 
cipal cause, of dental caries, which, when excessive, may certainly be 
regarded as a symptom of this condition.—British Dental Journal. 


Editor Dentat Diaest: 


In the Dicrstr of April, page 217, I read L. M. C.’s query. Tell 
him to purchase a magnet (I use a 6-inch one) and lay the handle of 
his broach holder on one prong of the magnet and extend the broach 
into the canal till it touches the broken broach, hold it there a few 
seconds and then pull the broken broach out. It is just like “ shooting 
fish.” 

C. H. Fox. 


(Somebody try this and let me know how it works. It sounds too 
Epiror. 


good to be true. 


Tue Denar Diaest has been such a help to me professionally and 
financially, that I regard it as a silent partner. 
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AN ACCURATE METHOD OF TAKING THE BITE IN FULL 
UPPER DENTURES 


By C. E. Tarrer, D.D.S., Danvitir, Va. 


We all know the trouble experienced in taking the bite. So sim- 
ple a thing as telling a patient to shut his or her mouth immediately 
causes confusion, and out goes the chin. If we say, “ Now, close the 
mouth naturally,” not one in a hundred can or will do it correctly. 
You ask a patient with natural teeth to close naturally and the chances 
are the chin will protrude with the upper front teeth striking on top 
of the lower, and the patient will say, “ This is the way I always 
close,” when it is perfectly evident that he does no such thing. Tow 
often after placing a finished upper set of teeth in the patient’s mouth 
we find the bite wrong, because the chin is not protruding as it was 
when the bite was taken, but, on the contrary, the teeth are closed 
correctly. In such eases nothing can be done but take another im- 
pression and remake the denture. 

To prevent this unfortunate result, IT have adopted the following 
method, which, as before said, has for me been satisfactory in 
every case: 

The bite is taken in the usual way and set up on the articulator. 
A wax base plate is then made, and the two front blocks set up as is 
indicated by the bite. A piece of modeling compound is then softened 
and moulded over the wax base plate on the palatal surface, and over 
the alveolar ridge to give firmness to base plate. The base plate, 
together with the teeth previously set up, is then tried in the mouth, 
and if the bite is found correct the set is finished. If, on the other 
hand, it is found that the chin protruded when the bite was taken, 
the base plate is removed from the mouth to the articulator, and a 
roll of soft wax placed just inside of the two blocks on the palatal 
surface of base plate. Thus prepared the plate is replaced in the 
mouth, and, using the tecth previously set up as a guide, the patient 
is instructed to bite, the lower teeth making an impression in the 
roll of wax. The ease is then removed from the mouth to the artieu- 
lator, the articulator is loosened, and the model of the lower teeth is 
set in the imprint in the roll of wax. The articulator is then securely 
fastened, the roll of wax is removed, the two blocks reset to correspond 
to the new bite. Jt is then tried in the mouth again, and if correct 
the set ean be finished with the absolute certainty that the bite, at 
least, will be correct in the finished ease.—The Dental Brief. 
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SURGICAL ANALGESIA AND A NEW APPLIANCE FOR 
INDUCING IT 


By Wititram Harrer De Forp, M.D., D.D.S., Des Moines, Towa 


Professor of Oral Pathology and Anwstheties, Drake University 
College of Dentistry 


For a long time it was believed and taught that it was improper 
and dangerous to perform any surgical operation before surgical anes- 
thesia had been induced. It was not even permissible to operate dur- 
ing the stage of light anesthesia ; nothing short of deep surgical narcosis 
was tolerated. So far as I have been able to ascertain, Dr. Austin C. 
Hewett, of Chicago, was the first man to break away from this custom, 
and for years Dr. Ilewett stood alone in his advocacy of operating 
during the analgesic period. When the news first came over the water 
that Sir James Y. Simpson, of London, had discovered that chloroform 
possessed anwsthetie properties, and that this agent was as potent as 
ether, vet devoid of the disagreeable taste and smell of ether, the news 
was received with great rejoicing. Dr. Hewett at this time was a medi- 
eal student. He became so much interested in the wonderful reports 
of this new anwsthetie agent and was so curious to possess some chloro- 
form in order that he might verify the statements, which were almost 
beyond belief, that at a fabulous price he obtained a small quantity 
of this agent from London and commenced to experiment. 

It just happened that at the time the chloroform arrived this young 
investigator was suffering with an abscessed lower under tooth, Taking 
a few inhalations of the vapor of the chloroform and, in a state of 
drowsiness, stage of “ obtundure” as he expresses it, he pressed a 
lance against the gum covering the roots of the tooth, and when he 
removed the lance much to his amazement he discovered from the ac- 
emmulated pus upon the blade of the lance that it had passed a quarter 
of an inch or more beyond the mucous membrane, and not a particle 
of discomfort was experienced. Then adjusting forceps to the tooth, 
he made gradual lingual and bueceal pressure till the tooth loosened and 
thus extracted his own tooth without pain, and so far as we know this 
was the first operation ever performed in this country during the anal- 
gesic stage, and the first operation performed in America under chloro- 
form. After graduating in medicine, Dr. Hewett for a period of 
twenty years performed almost every operation known to surgery in 
the analgesic or * obtundure ” stage, reserving only five or six operations 
for surgical anesthesia. During all this period he was warned and 
cautioned by his medical friends that he was taking tremendous risks, 
was proceeding in violation of all rules and authorities, and finally 
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they refused to assist in any operation performed during the “ obtund- 
ure” stage. After twenty years of successful surgical practice, without 
an accident or an approach to an accident, Dr. Hewett relinquished the 
practice of medicine and surgery and devoted the remainder of his 
life to the practice of dentistry. Again for thirty years Dr. Hewett 
employed chloroform, many times daily in his dental practice, 
aiming never to go beyond the “ cbtundure ” stage, and never experi- 
encing a dangerous or alarming symptom. The oftice of Dr. Hewett 
was open at all times to all members of the dental profession, and while 
he willingly and gladly instructed everyone seeking to learn this method, 
without compensation or reward, he told them at the same time that 
every known authority advised against operating in any other than the 
surgical stage of anzsthesia, and that if an accident should happen, a 
death from any cause whatsoever, while they were operating in the 
“ obtundure ” stage, every surgeon in the land would testify that death 
was the result of improper administration, and the guilty party would 
he sentenced to the penitentiary or hang, according to the law of the 
state in which the accident occurred. It is hardly necessary to add that 
the “* Hewett Method,” as it is known, was not universally practised, 
indeed, only a man here and there was willing to take the risk. 

On one occasion while doing some experimenting in a machine shop 
one of Dr. Hewett’s fingers was badly crushed. He went to a ’phone 
and explained to a surgeon what had happened, saving, “ I am leaving 
now for your office; get ready for me.” When he arrived examination 
showed that it was necessary to amputate the crushed finger, and the 
surgeon jokingly said, “ Dr. Hewett, you must now take your own medi- 
eine,” handing him a bottle of chloroform. The cork was removed, and 
inhaling the chloroform to the “ obtundure ” stage, Dr. Hewett com- 
manded the surgeon to proceed, and assisted him with the operation, not 
for a moment losing conscious" ess, or feeling pain till the last stitch was 
taken. 

The writer used this method daily in his dental practice for several 
years with the same degree of success as had crowned Dr. Hewett’s 
efforts, relinquishing it only when it was determined that the same re- 
sults could be obtained by the use of nitrous oxid, nitrous oxid and 
air, nitrous oxid and oxygen and somnoform. 

The term surgical analgesia is one that I have never seen in print, 
or employed myself prior to the writing of this paper and it should be 
defined before proceeding further. We are familiar with the expression 
surgical anesthesia. We understand it to be the third stage or degree 
of anesthesia in which there is complete loss of consciousness and sen- 
sation—the usual time to begin a surgical operation. 
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“Analgesia implies insensibility to pain; also, absence of pain; 
a form of partial anesthesia” (2). It is a condition of insensibility to 
pain without the loss of consciousness. The sensation of touch may 
persist without the sensation of pain. One ina state of analgesia hears 
what is said, knows what is being done, makes reply to questions. 
Analgesia is the first degree or stage of anesthesia and differs visibly, 
mostly in that in surgical anesthesia the patient is in a condition of 
profound unconsciousness, while in surgical analgesia the patient knows 
what is being done, answers questions, follows directions such as “ open 
and makes 


“Do you 


the mouth a little wider,” “turn your head toward me,’ 
oral response to such questions as, “ Am I hurting you,’ 
mind what I am doing,” and the like. 

Surgical Analgesia, then, implies a state or a condition of the patient 
in which, without complete loss of consciousness, certain surgical pro- 


The writer’s Nitrous Oxid and Somno- Operating Position—Mouth cover everted 


form Nasal Inhaler—Anesthetic Induc- and_ held firmly—continuous nitrous 
tion Position. The tubing from any ni- — oxid or somnoform analgesia induced 


trous oxid appliance can be attached to —_— through the nose. 
this inhaler; also the De Ford somno- 
form valve and bag. 


cedures may be accomplished without inducing pain; or the pain inei- 
dent to the operation as ordinarily performed is held in abeyance to 
such an extent as to elicit no objection on the part of the paticnt. 

All the general anwsthetie agents with which we are acquainted have 
their analgesic stage or degree just as surely as they have their ans- 
thetic stage or degree. 

The four stages of anesthesia according to Hewett (4) are: 
ist. Analgesia. 

2d. Light An:esthesia. 

3d. Deep Anesthesia or narcosis. Surgical Anvsthesia. 

4th, Bulbar paralysis. 
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The stage or degree which I denominate surgical analgesia varies in 
different individuals; with some it is present at the very beginning of 
the analgesic stage, with others it is absent till we approach or reach the 
beginning of the light anesthesia stage. In the stage of light anes- 
thesia we have complete loss of consciousness. If the patient is carried 
this far, we go beyond the surgical analgesia stage and the results are 
not as satisfactory as when operating a little sooner. In other words, 
when analgesia is maintained at the degree in which consciousness is 
not lost, and the patient still understands what you are doing, and is able 
to assist you to the extent that he will respond to commands and answer 
questions, then we have the ideal condition. The moment consciousness 
is lost the light anwsthesia stage is present, they no longer understand 
what you are doing, become confused and alarmed, move around enough 
to diseommode you, as they are experiencing excessive stimulation. 


Mouth cover everted—somnoform valve Mouth cover removed. Rubber dam ad- 


and bag attached to the inhaler for in- justed. Somnoform valve and bag at- 
ducing somnoform analgesia or anzes- tached to inhaler for continuous som- 
thesia. noform analgesia or anssthesia. 


Tn the stage of analgesia we have present a slight rise of blood pres- 
sure and slightly inereased respiration, conditions conducive to safety. 
In the stage of light anesthesia, respiration is deeper and quicker than 
normal and the heart’s action excited, hence patients are more apt to be- 
come excited, and having passed into unconsciousness cannot assist the 
operator to the extent that a patient can who responds to such demands 
as, “ Turn your head toward me,” “ Elevate your chin,” “ Swallow,” 
and answer such questions as, “ Am I hurting you,” “ Do you mind 
what I am doing,” ete. 

It is not easy to maintain this stage of surgical analgesia, I admit, 
but practice makes perfect, and with increasing experience it be.«mes 
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easier, till after a while one can usually gauge the degree. to suit the case 
in hand. All beginners err in the matter of giving more of the anis- 
thetic agent employed than is necessary, or admitting it in too great a 
volume or too suddenly or continuing it too long. In April I witnessed 
a nitrous oxid clinic in New York City in which one of the patients, 
who was having some sensitive cavities prepared, made quite a little dis- 
turbance, and the clinician afterwards explained that while telling his 
audience the nature of the clinic and what he proposed to do, this pa- 
tient slipped past the analgesic stage and was somewhat advanced in the. 
stage of light anwsthesia, when he touched the bur to the tooth, and 
being too deeply anesthetized to understand what was being done re- 
belled against it. I might also add that this man had been drinking 
heavily all day, we learned later. 

All the general anwsthetic agents with which we are acquainted 
have their analgesic stage or degree just as surely as they have their 
anwsthetie stage or degree. 

It is an almost universal procedure to administer chloroform to the 
degree of inducing analgesia in childbirth. This not only reduces the 
pain incident to this function, making it bearable, but so relaxes the 
muscles and tissues as to render delivery easier and safer. 

Dr. Wolf, of Washington, D. C., told me that, on one occasion, 
a tall, gawky, rawboned, awkward specimen of humanity came to his 
ottice for tooth extraction. He placed him in a chair, procured a for- 
ceps, and just as he was about to operate this man said, ‘ Wait a mo- 
ment, please,” drew from his pocket a small bottle, removed the cork, 
and took several inhalations. “ Now you may proceed,” he said, and 
opened his mouth. The tooth was extracted painlessly; the bottle con- 
tained chloroform. The patient was Abraham Lincoln, 

Ether is the anesthetic agent usually administered for tonsilotomy— 
but rarely is it carried to the degree of surgical anwsthesia—nearly 
always the operation is performed while the patient is in the analgesic 
stage. The analgesic stage is insisted upon at the Mayo clinic at St. 
Mary's Hospital, Rochester, Minn., for this operation, and the same is 
tive of most professional and hospital anesthetists. When surgical an- 
wsthesia is induced for tonsilotomy, blood is apt to find its way into the 
lungs, so a degree of analgesia is maintained that will permit the pa- 
tient to either swallow or expectorate the blood as it accumulates. 

Dental work is disappointing to both patients and dental surgeons, 
not because the average dental surgeon does not know proper eavity prep- 
aration and correct abutment preparation, but because of the neces- 
sary pain and discomfort to the patient, and the wear and tear on the 
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nervous system of the operator to do this work thoroughly when the pa- 
tient is suffering excruciating pain at his hands. 

Some fifteen years ago when somnoform was first introduced to the 
profession, early in its administration it was discovered that even after 
the patient returned to consciousness and was able to converse, there 
remained a considerable period of time during which Joosened roots 
could be extracted, lacerated gum tissue trimmed with scissors, and ex- 
posed portions of alveolar process removed without discomfort to the 
patient. 

It occurred to me that as this stage of analgesia was present im- 
mediately after the patient returned to consciousness, possibly a con- 
dition of analgesia might be present just before the patient lost con- 
sciousness. Experiments with this end in view quickly showed that 
there was a degree of analgesia present just before consciousness was lost 
as had previously been determined just after consciousness had returned. 
Further experiments demonstrated that in the case of many just a little 
somnoform inhaled, without even approaching the state of unconscious- 
ness, indeed, before the patient has gone beyond the first feeling of stim- 
ulation there was present a condition of analgesia that made it possible 
to pinch the patient, remove hairs from the wrist or head, prepare sen- 
sitive cavities, ete., without discomfort. 

As an illustration of somnoform analgesia I cite the following 
case (3): 

Some four years ago last May, at the Nebraska State Dental So- 
ciety, in session at Omaha, Dr. Frank Hetrick called me to his chair and 
his case is as follows: Ile was trving to prepare cavities in the approx- 
imal surfaces of two central incisors for fillings. These teeth had he- 
come so sensitive that it was impossible to proceed further, The pa- 
tient, a dentist, residing at Lincoln, gave the following history: ‘ My 
teeth are so sensitive that no one has ever been able to make a satisfac- 
tory cavity preparation. At our state meeting last year at Lincoln I sat 
four hours, with the rubber dam adjusted, trying to have prepared a 
cavity in an upper molar for an inlay. Cocain, eucain, pressure an- 
wsthesia all failed, and it was necessary to discontinue and fill the ecav- 
ity with cement.” TI said, “ Do you object to taking a few inhalations 
of somnoform? Jf you will do so the cavity preparation can be com- 
pleted painlessly.” He replied, “In my case that is impossible, but 
I am willing to try anything.” The agreement was that if he found 
he was being hurt, or thought that he was going to be hurt, ke was to 
raise his hand, I gave him two or three inhalations of somnoform, and 
signaled Dr. Hetrick to begin operating. The doctor did quite a little 
cutting and the patient started to raise his hand. Some one remarked, 
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* Are you being hurt?” Ile replied, “ No, and I do not want to be 
hurt.” I gave him two or three more inhalations, and the preparation 
was completed as Dr. Hetrick wished it, and not more than two minutes 
were consumed, The patient turned to me and said, “ Doctor, there 
has not been a particle of pain, and I would go to Europe, if necessary, 
to have somnoform for future dentistry.” 

The discovery that operations can be performed painlessly by indue- 
ing analgesia is second only in importance to the discovery of what 
may be accomplished in surgical anwsthesia and far more valuable to 
the dental surgeon than complete surgical anwsthesia, because it is not 
very often he cares for complete surgical narcosis, while for many times 
each day, and for almost every patient that enters his office, analgesia 
ean be induced to great advantage for both the patient and the dentist. 

Suggestion plays a very important part in analgesia induction. In- 
deed, some men are able to use suggestion to such good advantage that 
any kind of an appliance becomes only a means to accomplish the de- 
sired result. Sometimes only enough of the anesthetic agent is neces- 
sary to convince the patient you have a means at hand to prevent pain. 
Many, many times I have succeeded in completing sensitive cavity prep- 
aration and even extracted roots and teeth by holding a somnoform in- 
haler over the nose while a few inhalations of air were admitted. Just 
recently, at the Pennsylvania State Dental Society, a gentleman who 
was giving a nitrous oxid clinic for analgesia induction placed the nasal 
inhaler in position on the nose of his patient and proceeded to explain 
to those present the modus operandi of administering the anesthetic. 
Noticing that his patient had fallen asleep he turned to the assistant and 
said, “You may diseontinue the nitrous oxid now,” and she replied, 
“JT have not turned it on yet.” 

At the last anual meeting of the National Dental Association at 
Washington, D. C., in September, Dr. Frank Iletrick, of Ottawa, Kan- 
sas, was down for a table talk on “ The Uses of Suggestion in the Treat- 
ment of Sensitive Cavities.” The writer knows that Dr. Hetrick suc- 
cessfully applies this method in his daily practice. 

Surgical analgesia can be induced without suggestion by such agents 
as nitrous oxid, nitrous oxid and air, nitrous oxid and oxygen, chloro- 
form and somnor‘orm, but by suggesting in a quiet but forceful manner, 
“ There will be no pain,” “ I am not going to allow this to hurt you,” 
ete., only a minimum quantity of the anesthetic used will be necessary. 
And after two or three sittings, when you have gained the complete con- 
fidence of your patient, you will frequently find out about all the anws- 
thetic necessary is enough for the accustomed odor, Patients frequently 
suffer more mentally than physically in the dental chair, and this dread 
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and fear must be overcome or dispelled in order to accomplish good 
results in the matter of permanent dental operations. Those who have 
only witnessed public clinical demonstrations have no conception of the 
results that can be obtained in the quict of a well-arranged office with 
no one present but the patient and the regudar assistant. The most 
difficult of all clinics for successful accomplishment or termination of 
what is sought to be gained is a public anesthetic clinic where there are 
so many disquicting influences present before, during and at the con- 
clusion of the administration. Some one nearly always insists on bid- 
ding the patient ‘ Good-bye,” or calling out, “ I will meet you in Ieav- 
en,” or “ If you never awake I will look after your best girl,” ete., and 
the constant laughing and talking of the lookers on does much to avert 
success, especially during the analgesia stage, when the patient can wit- 
ness a sea of upturned faces, some overanxious, others smiling, and in 
their semi-unconscious condition such things are cnough to defeat sue- 
cess. To be successful in inducing surgical analgesia with or without 
the aid of anesthelic agents one must be masterful, must. completely 
dominate the patient or failure will result. 

There is a period of surgical analgesia for every patient, but this 
stage varies as to time, depth and duration with individuals depending 
upon their peculiar susceptibility to pain, state of mind, ete. I recall 
a case which I have mentioned in other papers that very well illustrates 
this statement. A live pulp had been removed from an upper molar and 
the roots filled at the same sitting. Patient returned next day with a 
inild condition of traumatic pericementitis. In reaching for my bottle 
of iodin and creosote to make an application to the gum over the roots, 
the bottle dropped and broke, the contents being lost. I dipped the same 
pellet of cotton prepared for the iodin into my chloroform bottle and 
applied this to the gums buccally and lingually. This patient dropped 
off into a nap lasting five minutes. At other sittings I used chloroform, 
in the same manner, for sensitive cavity preparation for this patient, 
having ascertained accidentally how quickly and beautifully ske re- 
sponded to its analgesic properties. 

In that class of patients in which extreme hypersensitivity of den- 
tine prevails, and those patients who are dominated by fear and dread 
to such an extent that they know they cannot have this or that done in 
a dental chair, the analgesic stage is not so quickly induced, and it may 
not be of sufficient depth to do painless work, in which event it is only 
necessary to go a little farther and induce surgical anesthesia. Unless 
surgical anesthesia is induced you fail to get satisfactory results. It 
will not do to stop in the stage of light anesthesia in these cases; depth 
of anxsthesia is indicated and should be induced for an extraction case. 
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As I have already remarked, the most satisfactory period for op- 
erating during surgical analgesia is just short of unconsciousness, when 
the patient can assist by answering questions and following commands, 
but if at this stage of analgesia pain is still felt, or the mental dread 
has not been overcome, then induce surgical anesthesia by slipping past 
the stage of light anzesthesia. 

The stage of light anesthesia is so much more profound in somno- 
form than in nitrous oxid, that one can come nearer accomplishing re- 
sults in the stage of light anesthesia than with nitrous oxid, but it is 
better with both of these anesthetic agents, in my opinion, when sat- 
isfactory operating cannot be obtained in the stage of analgesia, to 
induce complete surgical anesthesia. Either operate in a stage when 
the patient can assist as explained, or carry them far enough so that 
they will not worry, fret and resist. 

Properly administered, nitrous oxid and oxygen, nitrous oxid and 
air and somnoform have proven to be valuable and safe in the matter 
of inducing surgical analgesia. There have been no deaths or accidents 
reported from the use of either of these agents, or chloroform, for sensi- 
tive eavity preparations. 

The writer has for years maintained that to allay the pain induced 
hy the dental surgeon in routine work was highly beneficial to the pa- 
tient. Now comes the news that Dr. Johnannsen, of Copenhagen (5), 
after an elaborate series of experiments, has given to the market grower 
an effective method of rapid flower reproduction based on an intensi- 
fication of the plants’ resting period. Ue showed that plants submitted 
to the influence of the vapors of chloroform and ether were afterwards 
capable of an astonishingly rapid growth. The French gardeners are 
now employing this method. When in an entirely restful condition 
specimens of lilacs, azaleas, lilies of the valley, and other plants are 
placed in an air-tight box. A small vessel affixed to the lid of the box is 
filled with chloroform or ether and the cover placed in position. Being 
heavier than air, the vapor rushes to the bottom of the box and mingles 
with the plants. At the end of forty-eight hours the specimens are taken 
out and grown in the ordinary manner. Nothing in the way of forcing 
is required, and without the employment of any great degree of heat 
the plants develop in a most remarkable manner, Lilacs were in full 
bloom within a fortnight after being placed in the vaporizing chamber, 
while lilies of the valley were hardly so long in coming to maturity. In 
no way did the treatment harm the plants, which produced flowers and 
foliage in profusion. If enforced rest and relaxation will do so much 
for flowers, is it not reasonable to suppose that to minister to our pa- 
tients so that they shall not be hurt or feel pain during dental opera- 
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tions, and to banish fear and apprehension of pain, will prove beneficial 
rather than detrimental ? 

Just a word relative to the financial end of this analgesic and anzs- 
thetic proposition. J beseech you to insist upon proper remuneration. 
Patients will go to the limit in the matter of fees if dental work can be 
executed painlessly. Only eight per cent. of the people of the United 
States regularly visit a dental oftice—convince the people that dental 
operations can be done painlessly, and this condition will no longer ex- 
ist. The question of fees does not keep the masses away from our offices, 
and let us not repeat the mistake that was made by our profession when 
Carl Kohler discovered the anesthetic properties of cocain. At that 
time a hypodermic injection of a remedy was a sacred procedure. Phy- 
sicians only in the direst extreme resorted to this means of treatment. 
The fee was never less than five dollars. When it was announced that 
solutions of coeain hypodermically injected rendered the tissues anws- 
thetie to the extent that teeth could be extracted painlessly, the custom 
became almost universal. But what about the fee? A man is a rara 
avis who asks a fee greater than the usual extracting fee when making 
use of hypodermic injections of cocain. Such a procedure is many, 
many times more perilous than nitrous oxid or somnoform administra- 
tion (6). The former would be caused by the intrinsic danger of the 
drug, the latter from disregard of danger signals. The contents of a 
hypodermic syringe once discharged into the tissues—the drug reaches 
the heart in about fifteen seconds, and no known power ean withdraw 
this agent from the system; if the patient is not behaving properly under 
nitrous oxid or somnoform administration, it is only necessary to shut 
off the anesthetic and admit air. In addition to the risk one takes in 
hypodermic injection of cocain, waiving the fact that a physiologic 
dose for one patient may prove to be a fatal dose for the next patient, 
the danger of infection from improperly sterilized needles and the risk 
of forcing into the tissue some septic material in saliva, gingival secre- 
tion or gum tissue itself, with the following osteomyelitis and necrosis, 
to say nothing of general pyemia, throwing in the time consumed in 
waiting for complete anesthesia as good measure, and only the usual 
extracting fee is charged. This procedure has cheapened and made 
common hypodermic medication, and thousands have become addicted 
to the cocain habit from first having had it used for tooth extraction, 
while there is not the remotest chance of anyone ever becoming a nitrous 
oxid or somnoform fiend. Tad the proper fee been maintained for the 
hypodermic injection of cocain solutions, it would have prevented the 
wholesale and promiscuous extracting of thousands of good teeth. It 
would have made the fee for extracting a tooth as much if not more than 
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it would have cost to place that tooth in a healthy condition by means 
of filling or inlay. If we are to employ a general anesthetic for sen- 
sitive cavity preparation, let us insist upon proper remuneration. We 
are (dental) surgeons, and are entitled to surgical fees. The nose and 
throat specialist will remove a tonsil, charge a fee of from $15 to $75, 
and the anesthetist receives from $5 to $10 additional. A dental sur- 
geon makes ready to fill the roots of a septic molar tooth and fills these 
roots, a very much more difficult and risky operation than a tonsilotomy, 
und how much does he charge for such an operation? For removing an 
appendix a surgeon charges from $75 to $300. This operation is not 
nearly as difficult as the removal of a badly impacted third molar. Tow 
much does the dental surgeon get for this operation? A business or pro- 
fessional man who has lost $75-$100 in a little game of poker—just 
a little game to help him to forget for an evening the cares of the store 
or office—will next day in your chair insist that $10 is an exorbitant 
price for a crown. <A lady patient with a $25 hat, $75 piece of fur, and 
a $100 gown will argue eloquently in an effort to have you place a 
seven-dollar inlay for five dollars. These things are all out of propor- 
tion as to their real worth, and it is time that we as a profession were. 
getting properly paid for our services. And let me insist upon proper 
remuneration for operations under general anesthetics, ever bearing in 
mind that it is the anesthetic element that makes it possible for the 
general surgeon to receive proper fees. 
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Here is a practical pointer which T have never seen in print and is 
a good one. Use a “ jiffy ” tube with temporary cement to seal arsenical 
treatments in upper proximal cavities—no pressure to cause pain, bot- 
tom is filled first—C. B. Branson, D.D.S., Bearricr, Nes. 
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Gineiviris AND Pyorrua@a Anvreonaris. By 
S. Tarzor, M.S., D.D.S., M.D., LL.D. With 102 illustrations. 
The Ransom & Randolph Co., 1913, Toledo, Ohio. 


In this new work from the pen of Dr. Talbot we have the sum and 
substance of an experience covering thirty-five years spent in honest, 
intelligent and conscientious research study on the subject of the etiology, 
pathology and treatment of peridontal disease. The etiological experi- 
ments and treatment are made from the viewpoint that disease of the 
gums and the alveolar process are of an infectious nature; but as many 
different tissues and organs of the body undergo physiological and chem- 
ical changes, often due to inflammation from irritating causes, the au- 
thor has endeavored to separate or classify those inflammations due to 
infections, and those due to chemical and local changes and constitu- 
tional irritations. 

Dr. Talbot, in his introduction to this most valuable book, says: “ The 
attempt has been made in the present work to reduce to onde the pers 
notions as to etiology, pathology and treatment which, during the pres- 
ent century, have gathered around the morbid condition erroneously 
entitled Pyorrhea Alveolaris. While even erroneous titles may have 
their meaning so fixed by usage that any danger from the error in- 
volved in the title may be practically nil, still this is not the case with 
the title just cited. It suggests erroneous etiology, since pyorrheea im- 
plies that there must always be a flow of pus, and hence that the disease 
must always result from infection with pus microbes. It implies erro- 
ncous pathology and erroneous treatment for the same reason. This 
being the case, such a title is so dangerously misleading as to compel 
in the present stage of dental science its modified use as a term for 
disease. With a view of clearing up this question at the outset by the 
use of a proper title, I have adopted as a designation for the condition 
hitherto known as pyorrhea alveolaris the term ‘ Interstitial Gingi- 
Vitis.’ ” 

Dr. Talbot continues to say that there are some objections to this 
designation, as there must be to all attempts to express within a small 
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space extended pathology, etiology, prognosis and clinical aspects. He 
considers the term interstitial is used by some pathologists in a lim- 
ited, obscure sense, but by the mass of dental pathologists, surgeons, 
physicians, and by medical lexicographers, the term is employed in pre- 
cisely the sense in which it is used in the present work, and he quotes in 
support of his assertion the English surgeon and lexicographer, Quain, 
and Foster’s “ Encyclopedic Medical Dictionary ” (American). 

One should closely read the introduction and thoroughly digest it, 
for it most fully describes the work which the author so ably presents 
to his brothers of the dental profession. 

A glance at the chapter heads will give the reader some idea of the 
scope of the book. 

Chapter V is of especial interest; it is confined principally to the 
histological appearance of The Alveolar Process Under the Microscope. 
Chapter VIII deals with Theories of Interstitial Gingivitis. Perhaps 
the most interesting chapter is XI I—Bacteriologic Researches in Inter- 
stitial Gingivitis. A number of extremely interesting experiments are 
reported, and from these reported experiments Dr. Talbot forms the 
conclusion that “ outside of a few specific diseases of the gums and alveo- 
lar process, some of which have been enumerated, no one has demon- 
strated that specific pathogenic bacterial infection is a cause of intersti- 
tial gingivitis, although the mouth is known to be the breeding ground of 
an extensive variety of germs.” 

Chapter XVII is devoted to “ Local Causes of Interstitial Gingi- 
vitis.” The close reading by dentist and student is recommended for 
this chapter; indeed it would be difficult to mention any chapter that . 
would not be good and instructive reading. 

The illustrations are excellent, each one being well described. There 
is also an index, that indispensable appendix to any book of reference, 
but we wish this were a better one; it is incomplete and badly cross- 
referred: For instance, considerable space is given to brushes, massage 
and special washes, but we find only tooth brushes (under T), no ref- 
erence under B, There is no heading under Washes, but under Guns 
(by the way out of sequence) we find Gum Washes and massage of the 
Gums, and no heading under Massage. On page 317 we have “ The 
Iodine Treatment ”; on page 328, “ Vaccine Treatment of Interstitial 
Gingivitis,” but no mention is made in the index of this. 

The book is printed on excellent paper in good readable type, and 
well bound. We wish it success. 


it 
= 
i 


NORMAN WILLIAM KINGSLEY, M.D.S., D.DS. 485 


Pracrican or Dentat Castine. Being the Recorded Ex- 
periences of Many Able and Eminent Men of the Dental Profession. 
Profusely Illustrated. Reprinted from The Dental Summary, 1909— 
1913. Published by The Ransom & Randolph Co., Toledo, Ohio. 


This volume contains seventy-five articles on dental casting, the 
choicest, probably, that have been placed before the public in the last 
four or five years. The object of the publishers in compiling this work 
has been to preserve in a permanent form these experiences with their 
results, thereby making a book of ready reference, not only for the den- 
tists but for his assistants in the laboratory. 

The practical work of such men as Brophy, Lane, Conzett, Wilson, 
Mills, Crandall, and others of like standing, certainly give to the student 
information of great value. The work is illustrated, well bound and 
printed on excellent paper. 

We miss the index, for while there is a Table of Contents, this is 
far from being sufficient. A good, carefully prepared index is an im- 
mense convenience for the reader who has little time to spare, and who 
wants to get at his subject quickly. 


NORMAN WILLIAM KINGSLEY, M.D.S., D.D.S. 


Dr. Norman W. Kingsley, an associate member of the American Academy of 
Dental Science, died February 20, 1913, at his home in Warren Point, N. J. 

Norman William Kingsley, M.D.S., D.D.S., of New York City, was born in 
St. Lawrence County, New York, October 26, 1829, and was a son of Nathaniel and 
Eliza (Williams) Kingsley. He was married in 1850 to Miss Alma W. Shepard, 
daughter of the Rev. Silas E. Shepard, of Troy, Pa. He became a student of den- 
tistry under his uncle, Dr. A. W. Kingsley, of Elizabeth, N. J. In October, 1850, 
he began practice in Owego, N. Y., and in May, 1852, became a partner of Dr. 
Solyman Brown, on Washington Square, New York City. In 1865 he organized 
the New York College of Dentistry, of which he was Dean and Professor of Dental 
Art and Mechanism for three years. In 1867 he published a series of monographs 
entitled “ Dentistry as a Fine Art.” He was one of the founders of the New York 
State Dental Society in 1868 and twice president of the same. He was president 
of the New York State Beard of Dental Censors for sixteen years, and formerly 
a member and president of the First District Dental Society and of the New York 
Odontological Society. He was an honorary member of the American Dental Society 
of Europe, the Odonto-Chirurgical Society of Scotland, the Odontographie Society 
of Philadelphia, the International Medical Congress (London, 1881), and many 
others. 

New York State has produced many of the pioneers and leaders in dentistry, 
but it is safe to say that no one of them all has done more than Dr. Kingsley for 
the real elevation of his profession. Those of us who knew him know that a good 
friend and a brilliant man has gone to his rest. While feeling the loss of our 
associate fellow, we cannot but rejoice in his splendid record of achievement, cover- 
ing a long and useful life. R. R. ANDREWS, 

T. O. LovELAnp, 
H. A. BAKER, 


Boston, Mass., May 7, 1913. Committee. 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


ARKANSAS. 
The Arkansas Board of Dental Examiners will hold its next examination 
August 18th and 19th at the Marion Hotel in Little Rock, Ark. Application 
and fee should be in the hands of the Secretary before the meeting.—I. M. 
STERNBERG, Fort Smith, Ark., Secretary. 


BNDIANA. 
The annual meeting of the Northern Indiana Dental Society will take place at 
the Great Steel City of Gary, September 23, 24 and 25, 1913.—W. Leroy 
Myer, Secretary. 


WEST VIRGINIA. 
The Seventh Annual Meeting of the West Virginia State Dental Society will 
be hald in the Assembly Room of the Chancellor Hotel, Parkersburg, W. Va., 
August 13-15, 1913.—Frank L. Wricut, Seeretary. 


STATE BOARD OF REGISTRATION AND EXAMINATION IN DENTISTRY, 
STATE OF NEW JERSEY 


At a special meeting of the State Board of Registration and Examination in 
Dentistry, held at Newark, N. J., on Saturday, June 14, 1918, the resignation of 
Dr. Charles A. Meeker as Secretary-Treasurer was announced, also the retirement 
of Dr. Meeker from the Board, on account of ill-health, after about twenty years of 
faithful service. 

Governor Fielder has appointed Dr. Cornelius Kiel, of Hoboken, to fill Dr. 
Meeker’s unexpired term. Dr. Alphonso Irwin, of Camden, has been elected Seere- 
tary-Treasurer. Hereafter, all communications concerning the granting of licenses 
to practise dentistry in the State of New Jersey should be addressed to Dr. Alphonso 
Irwin, 425 Cooper Street, Camden, N. J. The office of the New Jersey State Dental 
Commission has been transferred to Camden. 


PATENTS 


1.036.561, Dental process, Francis A. Carter, Chicago, 

1.036,562, Artificial teeth, Francis A. Carter, Chicago, III. 

1.036.563, Dental casting machine, Francis A. Carter, Chicago, TIl. 

1,036,927, Dentimeter, Walter B. Struble, Jr., Portland, Ore. 

1,037,494, Knife for eutting toothpicks, William C. King, Phillips, Me. 

1,037,962, Dental mold, Bernhard C. Moll, Chicago, TI. 

1,038,063, Casting device for dental purposes, Joseph F. and W. G. Alexander, 
Seattle, Wash. 

1,038,381, Blowpipe, Charles E. Johnson, Havelock, Neb. 

1,038,525, Rotary tooth brush, Henry M. Brenenstul, Bellevue, Ohio. 

1.088,798, Combination knife for cutting toothpicks, George P. Stanley, Dix- 
field, Me. 

1.039.036, Blowpipe, Melbourne K. Dunham, Brookline, Mass. 

1,039,420, Angle attachment for dental handpieces, James A, MacDonald, Bos- 
ton, Mass. 

Copies of above patents may be obtained for fifteen cents each by addressing 
John A. Saul, Solicitor of Patents, Fendall Building, Washington, D. C. 
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